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Chapter HFS 134
FACILITIES FOR THE DEVELOPMENTALLY DISABLED

Subchapter | — General Subchapter V — Services
HFS 134.1 Authority and purpose. HES 134.60 Resident care.
:Eg igig gc?p?t; HFS 134.61  Nursing services.
. enniions. HFS 134.62  Professional program services.

HFS 134.14 Licensure. = )
- . HFS 134.64 Dietetic services.
HFS 134.15 Waivers and variances. HES 134.65 Dental services.

; ' Di ; HFS 134.66 Medical services.
a::bsdgltgl” RRi’geﬁgegftsrel;eiE:rtisand Protections HFS 134.67 Pharmaceutica_ll ser_vices. ]
HES 134'32 Community oganizétion access HFS 134.68 LabO(atory rgidlologlc and blood services.
HES 134.33 Housing residents in locked Units. HFS 134.70 Specialrequirements when persons admitted for short-term

care.
H&Flgzgggt_irll ! Agﬂm??ggg:t Subchapter VI — Physical Environment
HFS 134.42  Qualified mental retardation professional (QMRP). HFS 134.71  Furniture, equipment and supplies.
HFS 134.44  Employees and other service providers. HFS 134.72  Safety and sanitation.
HFS 134.45 Employee development. . . .
HES 134.46 Abuse of residents. Subchapter VII — Life Safety, Design and Construction
HFS 134.47 Records. HFS 134.81 Scope and definitions.
HFS 134.812 Reviewfor compliance with this chapter and the state building

Subchapter 1V — Admission, Retention and Removal code.
HFS 134.51 Limitations on admissions and retentions. HFS134.815 Fees for plan reviews.
HFS 134.52 Admission-related requirements. HFS 134.82 Life safety code.
HFS 134.53 Removal from the facility HFS 134.83 Safety and systems.
HFS 134.54  Transfer within the facility HFS 134.84 Design.

Note: Chapter H 34 as it existed on June 30, 1988 was repealed and a new chagléectual,social and vocational levels of functioning of which he
HFS 134 was createdfettive July 1, 1988Chapter HSS 134 was renumbered ehap r.she is capable
ter HFS 134 under s. 13.93 (2m) (b) 1., Stats., and corrections made under s. 19.9§ p )

(2m) (b) 6. and 7., Stats., Regist®ecember1996, No. 492. (3) “ADL” or “activities ofdaily living” means the functions
or activities normally associated with bodily hygiene, nutrition,
Subchapter | — General toileting, rest and ambulation.

(4) “Administrator” means a person who is licensed under ch.
HFS 134.11 Authority and purpose.  This chapter is 456, Stats., or is a qualified mentatardation professional, and

promulgatedunder the authority of s. 50.02 (2) a®), Stats., to whois responsible for the total operation of the facility
provide conditions of licensuréor facilities that primarily serve  (5) “Ambulatory” means able to walk without assistance.
developmentallydisabled persons who require active treatment. (g) “Behavior management” means a methaskd to estab
This chapter is intended to protect and promote the health, saf{y alte; maintain or eliminate specified behaviors by providing
andwell-being of residents of these facilities. reinforcementhat increases the strength of appropriate behaviors

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. anddecreases the strength of inappropriate behaviors.
(7) “Centerfor the developmentally disabled” means a de

HFS 134.12 Scope. (1) AppuicasiLTy. Al facilities that r&artment—operate[dasidential institution for the care of develop

providecare primarily for developmentally disabled persons wi :

. . . ; - entallydisabled persons.
requireactive treatment, Inqlqdm.g facilities owned ‘?"“’Erated Note: There are 3 state centers for developmentally disabled persorsciongin:
by the state, a countg municipality or another public badyre  centraiCenter Northern Center and Southern Center

subjecttolthis phaptgtA facillity that is regulated as a community.— (8) “Department’means the \consin department diealth
basedesidential facility defined in s. 50.01 (1), Stats., or a nursinghdfamily services.

home,defined ins. 50.01 (3), Stats., on July 1, 1988 is subject to
this chapter rather than to ch. HFS 83 or 132 if & facility for
the developmentally disabled.

(9) “Developmentalisability” means mental retardation or a
relatedcondition such as cerebnalsy epilepsy or autism, but

@ C The rights and safeguards pro ,dedexcludingmental illness and infirmities of aging, which is:

UMULATIVE RIGHTS. i u Vi . S )
by these rules are cumulative and may not be construed as*estric{a) Manlfested bt.afore.the |.nc.i|V|d.ual reaches age 22;
ing any right orsafeguard provided for any resident by ch. 50, 51, (b) Likely to continue indefinitely; and

55 or 880, Stats., or any other applicable statute or rule. (c) Results in substantial functional limitations in 3 or nufre
History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. thefollowing areas of major life activity:
1. Self-care;
HFS 134.13 Definitions. In this chapter: 2. Understanding and use of language;

(1) "Abuse” means any single or repeated act of force, vio 3. | earning;
lence,harassment, deprivation, neglect or mental pressure which 4. Mobility;
reasonablycould cause physical pain or injugr mental anguish ' o
or fear 5. Self-direction; and
(2) “Active treatment” means an ongoingganized dbrt to 6. Capacity for independent living.
help each resident attain or maintain his or her developmental ca (10) “Dietitian” means a person who is either:
pacity through the residerstregulamparticipation, in accordance (a) Eligible for registration as a dietitian by the commission on
with an individualized plan, in a program of activities designed tlieteticregistration of the American dietetissociation under its
enablethe resident to attain or maintain the optimal physical, imequirementsn effect on January 17, 1982; or
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(b) Has a baccalaureate degree with major stunlifeed and (32) “Pharmacist’'means a person registei@sla pharmacist
nutrition, dietetics or food service management, and has one yaaderch. 450, Stats.
of supervisory experience in the dietetic servica talth care  (33) “Physicaltherapist’ means a perstcensed to practice
Institution. physicaltherapy under ch. 448, Stats.

(11) “Existing facility” means dacility that was licensed un (34) “Physician” means gerson licensed to practice medi
derch. H 34 or 132 on July 1, 1988. cine or osteopathy under ch. 448, Stats.

(12) “Facility” means a facility for the developmentally-dis  (35) “physician extender” means person who is a physi
abled. cian’sassistant or a nurse practitiometing under the general-su

(13) “FDD" or “facility for the developmentally disabled” pervisionand direction of a physician.
meansa residential facility with a capacity of 3 or more residents 3¢) «physicianassistant” means a person certified under ch.
in which nursing care is provided to any resident and which pg,

k - . dB,Stats., to perform as a physician assistant.
marily serves residents who are developmentally disabled an W . , - . L
who require and receive active treatment. (37) “Practitioner” means a physician, dentist, podiatast

. N other person permitted under i¥¢onsin law to distribute, dis
to f(a1c4i|)it Fbulils_i::E:S means at least 37.5 hoach week devoted o \s0 and administer prescription drugs, including controlled
Y ) substancedn the course of professional practice.

(15) “Habilitation” meandreatment provided to promote and (38) “Primarily serves” means that at least 50%an existing

maintainthe individuals highest level of physical, social andecogcimy,S residents, calculated on an annual basige a develop

nomicfunctioning and to prevent further loss of functioning, an el 0 A
includestreatment following rehabilitation which is necessary t eg;%%ﬁ?;g;;yéﬁﬂgylooﬁ of anew facilityresidents have a-de

maintain the achieved level of functioning and to prevent furthg?l . ) )
(39) “QMRP” or “qualified mentalretardatiorprofessional”

lossof functioning.
9 rjeansa person who has specialized training in meetalrdation

(16) 'Health services supervisor’ means a registered nurse r at least one yeaff experience in treating or working with men
licensedpracticalnurse who is responsible for supervising healt Y P - 9 ! _g
ally retarded persons, and is one of the following:

careprovided to facility residents. Lo
(17) “Interdisciplinaryteam” means the persons employed by (&) A psychologist licensed under ch. 455, Stats.;
a facility or under contract to facility who are responsible for = (b) A physician;
planningthe program and delivering the services relet@atres (c) A social worker with a graduate degree from a school of
ident’s care needs. socialwork accredited or approved by the council on saeiak
(18) “IPP” or “individual program plan” means a writteneducationor with a bachelds degree in social workom a cot
statemenbf the services which are to be provided to a residéegeor university accredited or approved by the council on social
basedon an interdisciplinary assessmefthe individuals de work education;
velopmentalneeds, expressed in behavideims, the primary  (d) A physical or occupational therapist who meetséieire
purposeof which is to provide a framework for the integration ofentsof s. HFS 105.27 or 105.28;
all the programs, services and activities received by the readente) A speech pathologist or audiologist who meets the require
andto serve as a comprehensivatten record of the residest’ mentsof s. HES 105.30 or 105.31:
developmentaprogress. ’ ' o
(19) “Licensedpracticalnurse” means a person licensed as a
practicalnurse under ch. 441, Stats.

(20) “Life safety code” means the National Fire Protectioﬁ
Assomathn.sstand.ard 101. - therapy:or
(21) “Living unit” means the area affacility that houses the

: ’ : S o (h) A human services professional who has a backalegree
residentsbedrooms and may include dining and activity areasi a human services field other than those listed in pars. (a) to (9),

(22) “Medical care plan” means a formal plan for providingy,chas rehabilitatioounseling, special education or sociology

physicianservices and related medical care services. W . . i
« ) i (40) “Recuperativecare” means care anticipated to be-pro
(23) “Mobile nonambulatory” means unable to watkhout \ijeq for a period of 90 days or less for a resident whose physician

assistance, but able to move from place to place with the use gLa e ified that he or shis convalescing or recuperating from
devicesuch as a walkecrutches, a wheehair or a wheeled plat anillness or a medical treatment.

form. . -
(41) “Registerednurse” means a person who holds a certifi

(24) “New construction” or “newlyconstructed” means Con e of registration as a registered nurse under ch. 441, Stats.
structionfor the first time of any building or addition to an existing

building, for which the plans are approved by the department a er(42) “Rehabilitation”means treatment provided to restore the
July 1,91988. P PP Y P f|tndividual to the fullest possible level of physicacial and eco

« i o0 : nomic functioning until the individua$ level and patterns of
der(gﬁ) HNSiWOfra:(L:ggyorr]n‘;ajnsla{%%lgtythat was not licensed un needsand abilities do not show significant change. “Rehabilita
- Y y T ) L tion” may include medical treatment, psychiattieatment,
(26) “NFPA” means national fire protection assoclation.  physicaltherapy occupational therapgpeectand hearing thera
(27) “Nonambulatory” means unabte walk without assist py, nursing care, vocational counseling, social serviceswe
ance. ationaltherapy
(28) “Nonmobile” means unable to move from place to place. (43) “Resident’means a person cared for or treated infany
(29) “Nurse” meansa registered nurse or a licensed practicaility on a 24-hour basis.

(f) A registered nurse;

(g) A therapeutic recreation specialist who is a graduate of an
ccreditedorogram or who has a bachétodegree in apecialty
reasuch as art, dance, music, physical educatiaeaeation

nurse. (44) “Respitecare” means care anticipated to be provided for
(30) “Nurse practitioner” means a registergatofessional a periodof 28 days or less for the purpose of temporarily relieving
nursewho meets the requirements of s. HFS 105.20. afamily memberor other caregiver from his or her daily caregiv

(31) “Nursing assistant’ means a person who is employed pHd duties.
marily to provide direct carservices to residents but is not regis  (45) “Short-termcare” means recuperative care or respite
teredor licensed under ch. 441, Stats. care.
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(46) “Small facility” meansa facility licensed to serve 16 or  (5) TYPESOFLICENSE. (@) Probationary license f the apph
fewer persons. canthas not previously been licensed under this chaptéthe

(47) “Specializedconsultation” means the provision of pro facility is not in operation at the tinapplication is made, the de
fessionalor technical advice such as systems analysis, crisis regartmentshall issue a probationary license. A probationary i
lution or inservice training, to assist the facility in maximizing seicenseshall be valid for 12 months from the date of issuance unless
vice outcomes. soonersuspended or revoked unde$8.03 (5), Stats. If the appli

(48) “Supervision” means at least intermittent face-to-fac&antis found to be in compliance withis chaptera regular K
contactbetween a supervisor and his or her assistant, withthe c€nseshall be issued. _ _ _
pervisorinstructing and overseeing the assistant, but doesnot re (b) Regular license.If the applicant has been previously li
quirethe continuous presence of the supervisor in the same bufiensedthe department shall issueegular license if the applicant
ing as the assistant. is found to be in compliance with this chaptér regular license

(49) “Unit dose drug delivery system” means a system for tigvalid indefinitely unless suspended or revoked.
distributionof medications in which single doses of medications (5m) ANNUAL REPORT. Every 12 months, on a scheddkter
areindividually packaged and sealed thstribution to residents. minedby the department, a facility for the developmentally dis

History: Cr. RegisterJune, 1988, No. 390 fe7-1-88;corrections in (30), (39) abledlicensee shall submit a report to the department in the form
(d)and (e) made under s. 13.93 (2m) (b) 7., Stats., Regigtat, 2000, No. 532 gnd containing the information that the department requires, in

HFS 134.14 Licensure. (1) AprpLICATION. Application cluding payment of the fee required under s. 50.135 (2) (a), Stats.
for alicense to operate a facility for the developmentally disablétia complete report is not timely filed, the department sésuie
shallbe made on a form provided by the department. awarning to the licensee. If the licensee of a facility for the devel

Note: To obtain a copy of the application form for a license to operate an FDDpmentallydisabled who has not filed a timely report fails to-sub
write:Bureau of Quality Assurance, .©. Box 2969, Madison, \gconsin mit a complete report to the department within 60 days after the

53701-2969. - date established under the schedule determined by the depart
(2) ResTricTIONs. (a) Anew facility for the developmentally oo the department may revoke the license
disabledmay not have more than 16 residents, except that: ' . T
(6) ScoreoF LICENSE. (a) A license is issued only for the

1. Acenter fo_r thelevelopmentally disabled may have morppremisesind the persons named in the license applicating,
than 16 residents; and may not be transferred or assigned by the licensee.

2. A home licensed under ch. HFS 132 on July 1, 1@&8h ; ; -
e (b) The license shall state any applicable restrictimadud-
underch. HFS 122 has converted or converts all of a buildng ing maximum bed capacity and aogher limitation that the de

a physically identifiable distinct part oflzuilding to be an FDD . . :
may have a capacity that is equal to the total number of beds 5 Etl:nrﬁ;tgr?gggteésaiggLciﬁnate and necessary taking all facts and

proved under s. HFS 122.07 (2). (c) The licensee shall fully comply with all requirements and
(b) A home licensed under cHFS 132 may not be issued strictionsof the license.

licenseto operate as an FDD after July 1, 1988 if it is not an FSfﬁ
onJuly 1, 1988, except as provided in.faj 2. (7) ICONDC;TION FOIl?I\_/IEDICAL SSSISTANC;I%DRO\QDESCERTIFICA—
: . TION. In order to claim reimbursemefrom the departmers’

(3) REQUIREMENTSFORA LICENSE. (a) An applicant for a medicalassistance program for the cost of care provided to-medi

censeshall submit the following information to the department.cal assistance recipients, an FDD is required to be a certified pro

1. The identities oéll persons or business entities having thgjer ynder that program. The sole condition for certification,
authority,directly or indirectlyto direct or influence the direction giatedin s. HFS 105.12, is that the FDD be licensed under this
of the manggen’_ngnt or policies of the fac_lllty; N ~ chapterFor services covered by the MA program &orcprior au

2. The identities of all persons or business entities having afrizationrequirements, see chs. HFS 101 to 108.
ownershlplnterest |nt_he facility, Whether dWeCt,_ or md'_reCty Qnd History: Cr. RegisterJune, 1988, No. 390,feF-1-88; corrections in (2) (a) 2.
whetherthe interest isn the profits, land or building, including and(7) made under s. 13.93 (2m) (b) 7., Stats., Reghspe, 2000, No. 532; am. (5),
ownersof any businesentity which owns any part of the land or" (™). RegisterAugust, 2000, No. 536, e6-1-00.
building; . . . . o . HFS 134.15 Waivers and variances. (1) DEFINITIONS.

3. The identities of all creditors holding a security interest ip, this section:
the premises, whether in the land or the building; and

4. In the case of a change of ownership, disclostiaay rela
tionship or connection between the old licensee and the rew (b) “Waiver’ means the granting of an exemption frone-a
censeeor between any owner or operator of the old liceasee uirementolfvthis chanter granting xempt
the owner ooperator of the new licensee, whether direct or indfl p
rect. (2) REQUIREMENTSFOR WAIVERS OR VARIANCES. Thedepart

(b) The applicant shall provide any additional information r{.Fentmay grant a waiver or variance if the department finds that

P ; ; . thewaiver or variancevill not adversely déct the health, safety
questecy the department during its review of the license appllCor welfare of residents, takirigto account the size of the facility

tion. » - -
(c) The applicant shall submit evidence to establish that heaonrOlthe cqndltlon of the residents, _and that: .
(a) Strict enforcement of a requirement worggult in unrea

she has sfitient resources to permit operatiofithe facility for sonablehardship on the facility or a resident; or

aperiod of 6 months. . - . . .
(d) No license may be issued until the applicant has supplied(P) An alternative to a ruleshich may involve introducing a
all information requested by the department. new concept, method, procedure or technique, using new-equip
ment, modifying personnel qualifications or providing for the

(4) AcTION BY THE DEPARTMENT. (&) After receiving a com d £ oil ; isinthe i fb
pleteapplication, the department shall investigatapplicant to gggnkg? pilot projects, Is in the Iinterests of better carenar

determinethe applicang ability to comply with this chapter o o

(b) Within 60 days after receiving a complete application for (3) PROCEDURES. (a) Applications. 1. All applications for a
alicense, including all information required under sub. (3) (a) {@iver or variance shall be made in writing to the department,
(c), the department shall either approve the application and issh&cifyingthe following: , _ _
alicense or deny the applicatidfthe application for a licenseis @ The rule from which the waiver or variance is requested;
denied the department shall give the applicant reasons, in writing, b. The time period for which the waiver or varianceds
for the denial. guested;

(a) “Variance” means the approval of an alternate requirement
iw place of a requirement of this chapter
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c. Ifthe request is for@ariance, the specific alternative action (3) RESIDENTS'RIGHTS. Every resident, except as provided in

which the facility proposes; sub.(4), has the right to:
d. The reasons for the request; and (a) Communications.Have private and unrestricted commu
e. Assurances that sub. (2) would be satisfied. nications,unless medically contraindicateddescumented by the

2. Arequest for a waiver or variance may be made at any tirk@sident’sphysician in the residestmedical record, except that

; - ; ; ipt of mail from any source and communication with public
3. The department may require additional information fro cep ‘ : , h :
the facility before acting on the request. r{cﬁfluals or with the residerg’attorney may not be restricted in any

Note: A request for a waiver or variance should be addressed to: Bureau of Quzﬁ ent.The r.lght to private and unrestricted communications in
AssurancePO. Box 2969, Madison, stonsin 53701-2969. cludesthe right to:

(b) Grants and denials1. The department shall grant or deny 1. Receive, send and mail sealed, unopened correspondence.
eachrequest for waiver or variance in writingjotice of denial No residents incoming or outgoing correspondence iz
shall contain thereasons for denial. If a notice of a denial is natpeneddelayed, held or censored, except that a resident or-guard
issuedwithin 60 days after the receipt of a complete request, tta maydirect in writing that specified incoming correspondence

waiver or variance shall be automatically approved. be opened, delayed or held;

2. The department may impose whatever conditions on the 2. Use a telephone for private communications, unless-medi
grantingof a waiver or variance that it deems necessary cally contraindicated in which case the resident shaithtoemed

3. The department and a facility may agree to mottify in writing of the grounds for withdrawal of the right and shall have
termsof a requested variance. the opportunity for a review of the withdrawal of the right;

4. The department may limit trguration of any waiver or 3. Have private visits, pursuant to a reasonable written visita
variance. tion policy, unless medically contraindicated in which case the

(c) Appeal. 1. A facility may ask the administrator of the deresidenlshall be informed in writing of tr@rognds for withdraw
partment'sdivision of supportive living to review the reasonable@! of the right and shall have the opportunity for a review of the
nessof the denial of a request fomaiver or variance. The admin Withdrawalof theright. The facility shall ensure that individuals
istratorshall make that review and notify the facility of his or hellowedto visitunder this paragraph do not infringe on the privacy
decisionwithin 20 days following receipt of the appeal. andrights of the other residents;

Note: To appeal the denial of a request for a waiver or variance, Wdtainistra 4, Communicate with stiin regard to all aspects of the treat
tor, Division of Supportive Living, ®. Box 7851, Madison, \&tonsin 53707-7851. ment program. @ facilitate this communication, the facility shall:

2. a. A denial of a waiver or variance may be contested by a. Keep the residentlegal guardian oif there is no guardian,

requestlnga_hearlng as prowdgd by ch. 227, Stats._ family or next of kin, informed of resideattivities and signifi
b. The licensee shall sustain the burden of proving thatethe 5 changes in the residentondition;

nial of a waiver or variance was unreasonable.
(d) Revocation.Thedepartment may revoke a waiver or vari
anceif:

1. The department determines that the waiver or varianceaiﬁ
adversely decting the health, safety or welfare of the residenta'e

comZ.I mf‘hd{f 52{?3&? gse ter;r?]ltr;((ef that the facility has failed to d. Allow parents and guardians to viaity part of the facility
Py . as g ’ . . thatprovides service®tresidents.
3. The licensee notifies the department in writing that he or

; P : ; ; b) Grievances.Present grievances the residerg’own be
shewishes to relinquish the waiver or variance and be sutgjec ( s -
the rule previously waived or varied: or thalf or through others to the facilig/'staf or administratarto

4 R tion i b fach in th la&kjblic officials or to any other person without justifiable fear of
- Revocation IS necessary because of a change In the 1, isa and to join with otheresidents or individuals within or

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. outsideof the facility to work for improvements in resident care.

Subchapter || — Residents Rightsand Protections (c) Finances. Manage ona' own financial dhirs, including
any personal allowances under federal or state programs. No resi

HFS 134.31 Rights of residents. (1) FaciLiTy oBLica-  dentfunds may be held or spent except in accordance with the fol

Tions. All facilities shall comply with the requiremergsverning  10wing requirements:

residents’rights enumerated in §0.09, Stats., and this chapter 1. A facility may not hold ospend a residestfunds unless
Facilitiesshall have written policies and procedures to ensure tiiag resident or another person legally responsible for the resident’
staff recognize that residents have these rights, and thatestaf funds authorizes this action in writing. The facility shall obtain
spectand enforce these rights. The written policies and procgeparateauthorizations for holding a residentfunds andor
duresshall encourageesidents to exercise their rights on theispendinga residens funds. The authorization for spending a-resi
own behalf whenever practicable. dent'sfunds may include a spending limit. Expenditures that ex

(2) DELEGATION OF RIGHTSAND RESPONSIBILITIES. Each facili ~ ceeda designated spending limit requaeeparate authorization
ty shall have written policies and procedures that provide thatfor each individual occurrence;

(@) If a resident is adjudicated incompetent under ch. 880, 2. Any resident funds held or controlled by the facility and
Stats. all rights and responsibilities of the resident which the reginy earnings from them shall be credited to the resident and may
dentis not competent to exercipass to the residestjuardian notbe commingleavith other funds or property except that of-oth
pursuantto s. 50.09 (3), Stats., except as otherwise proviged er residents;
law; and 3. The facility shall furnish a resident, the residegtiardian

(b) If there has been raxjudication of incompetency but theor a representative designated by the resident wihasttan anru
residentrequires assistance in understanding or exercising hisabstatement of all funds and properties held byfalegity for the
herrights, that assistance is provided to the resident to the exteasidentandall expenditures made from the residergtcount,
necessaryor the resident to receive the benefits of this sedtien, anda similar statement at the time of the residgmgrmanent dis
cludinginvolvement of the next of kin or sponsoring agency archarge.lf the resident has authorized discretionexpenditures
notification of the appropriate county agency if there is need féuy the facility and the facility has accepted responsibility for these
guardianship. expendituresypon written request of the resident, the resident’

b. Answer communications fromesidents relatives or
guardianpromptly and appropriately;
c. Allow close relatives and guardians to visit at any reason
e hour, without priornotice, unless an interdisciplinary team
termineghat this would not be appropriate; and
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guardianor a designated representative of the resident, the facilityNote: Requirements governing wages for patient labor are fuscb1.61 (1) (b)
shallissue this statement monthly; andch. 104, Stats., and ch, DWD 272. - _ o
4. The facility shall maintain a record of all expenditures, dis (h) Outside activities.Meetwith and participate in activities

bursementsind deposits made on behalf of the resident; and ©f S0Cial, religious and community groups at the residefiscre
' tion and with the permission of thesident parents, if the resi

5. The facility shall provide training and counseling to-resyq n+ic under 18 years of age, or guardian, if, amjess contrain
dentsin the management and usenmbney as necessary to mee icatedas documented by the QMRP in the residergtord.

eachresidents needs. (i) Leaves.Take frequent and informal leaves from the facility
(d) Admission informationBefully informed in writing, prior for visits, trips or vacations. The facility shalicourageesidents

to or at the time of admission, of all services and thegeisafor . . : .
theseservices, and be informéd writing, during the residerst’ to take these leaves and shall assist the resident in making arrange

stay,of any changes in tteervices available or in clyas for ser mer_1tsfor the leaves. . . .
vices, as follows: (i) Personal possession&etain and use clothing and personal

1. No person may be admitted to a facility unless that persBfiiongingsand retain, as space permits, other personal posses
or that persors guardian or designateepresentative has signed>©"'Sin & reasonably secure manner _
anacknowledgement of having received a statemeimtfofma (k) Transferor dischage. Be transferred or disclged, and
tion before or on the day of admission which includes at taast be given reasonable advaneetice of any planned transfer or-dis
following information orin the case of a person to be admitted féihargeand an explanation dfie need for and alternatives to the
short-termcare, the information required under s. HFS 134.#gansferor dischage except where there is a medical egaecy.

3): The facility, agency programor person to which the resident is

a. An accurate description of the basic services proviyed transferredshall have accepted the resident for transfadirance

thefacility, the rates chgedfor those services and the method off the transferexcept in a medical engancy.
paymentfor them:; Note: See s. HFS 134.53.

b. Information about all additionakrvices regularly ééred (L) Abuse andestraints. Be free from mental and physical -
but not included in the basic services. The facility shall proivide @°useand be free from physical restraints except as authorized in
formation on where a statement of the fees gkdifor each of Writing by a physician for a specified and limited period of time
theseservices can be obtained. These additional services incl@fldocumented in the residesithedical record. _ »
pharmacyx—ray beautician andll other additional services reg Note: See s. HFS 134.33 on use of locked units, s. HFS 134.46 which prohibits

; . 2. abuseof residents, and s. HFS 134.60 (5) on use of physical restraints.
ularly offered to residents or arranged for residents by the facility; . i
o - . (m) Care. Receive adequate and appropriate care and treat
¢. The method for notifying residents @ichange in rates or mentthat is withinthe capacity of the facility to provide as indi

fees; . ‘ cated under s. HFS 134.51.
_.d. Terms for refunding advance payments in the event of ares iy cojce of povider. Use the licensed, certified or registered
ident's ransfey death or volunta.ry or mvoluntary dlscgar_ providerof health care and pharmacist of the residetttoice.

e. Terms for holding and chging for a bed during a residesit (o) Care planning. Be fully informed of ones treatment and

temporaryapsence; . . ) . careand participate in the planning of that treatment eane,

f. Conditions for involuntary dischge or transferincluding  \yhich includes the right to refuse medications, treatments and re
transferwithin the facility; habilitative therapies.

g. Informatlon about the availability of storage space for per (p) Religious activity Engage in religious worship within the
sonaleffects; and facility if the resident desires such an opportunity and a member

h. A summary of residents’ rights recognized and protected the clegy of the residers' religious denominatioar society is
by this section and all facility policiend regulations governing availableto the facility Provisionsfor worship shall be available

residentconduct and responsibilities. to all residents on a nondiscriminatory bable.resident may be
2. No statement of admission information nieyin conflict forcedto take part in any religious activity
with any part of this chapter (g) Nondiscriminatory teatment.Be free frondiscrimination

(e) Courteous teatment.Be treated with courtessespect and basedon the source from which the facilisythagesfor the resi
full recognition of one dignity and individualityy all employ  dent’scare are paid, as follows:
eesof the facility and by all licensed, certified and registered pro 1 Njg facility may assign a resident to a particular wing or oth
viders of health care and pharmacists with whom the resideg{gistinct area of the facilityvhether for sleeping, dining or any

comesin contact. _ ) o otherpurpose, on the basis of the source or amount of payment for
(f) Privacy. Have privacy in treatment, living arrangementshe residents care, except that a facility only part of whiclkestr
andcaring for personal needs, including: fied for Medicare reimbursemennder 42 USC 1395 is not pro

1. If both spouses are residents of the same fathigy shall hibitedfrom assigning a resident to the certified part of the facility
be permitted to share a room unlessdically contraindicated as becausehe source of payment for the residemtre is Medicare.

documentedy either residerg’physician in the residestmed 2. Facilities shall der and provide an identical package of ba
calrecord; sic services meetintherequirements of this chapter to all individ

2. Case discussion, consultation, examination and treatmeatsregardless of the source of a resideptlymentr amount of
shallbe conducted discreetlpersons not directly involved in thepayment.Facilities may der enhancements of basic services, or
resident’scare shall require the residenpermission to bpres  enhancementsf individual components of basic services,-pro
ent; and videdthat these enhanced services are made availablédetnin

3. Confidentiality of healtrand personal records, and thecal cost to all residents regardless of the soofragesident pay
right to refuse their release to any individual outsidefgdlodity ~ment. A facility which elects to dér enhancements to basic
except in the case of the residsritansfer to another facility or servicesto its residents shall provide all residents withegailed
asrequired by ss. 146.81 to 146.83, Stats., s. 51.30, Stats., ancgplanationof enhanced services and the additional gessfior
HFS 92 or other statutes or rules or third party payment contratfeseservices pursuant to pgd) 1. b.

(g) Work. Not be required to perform work for the facility-un 3. If a facility offers at extra chge additional services which

lessthe work is included fotherapeutic purposes in the resident’arenot covered byhe medical assistance program under ss. 49.43
planof care. to 49.497, Stats., and chs. HFS 101 to 108hatl provide them
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to any resident willingand able to pay for them, regardless of the 4. Documentation of the findings of the investigation and the
sourcefrom which the resident pays the facilgychages. administrators review as well a®f the actions taken in response

4. No facility may require, ®r or provide an identification t0 the findings, shall be maintained by the facility
tagfor a resident or any other item which discloses the source from(c) Reporting complaintsAllegations that resident rights have
which the facility's chages for that residerst'care are paid. beenviolated by persons licensed, certifiedegistered under ch.
() Least estrictive conditions.The least restrictive condi 441,446 t0 450455 or 456, Stats., shall be promptly reported by
tions necessary to achieve the purposes of admission, cem{}€ facility to the appropriate licensing or examining board and to
mentor placement, except in the case of a resident who is admitfagPerson against whom the allegation has breade. Any em

eeof the facility and any person licensed, certified or regis
g:gggsgetgfg under s. 51.35 (3) or 51.37, Stats., or under ch. eredunder ch. 441, 446 to 450, 455 or 456, Stats., may report the

allegationsdirectly to the appropriate board.
(s) Drastic treatment, experimentakseach and behavior g y pprop

. : : . . ; d) Liability. As provided in s. 50.09 (6) (c), Stats., no person
modificationusing aversive stimuliNot be subjected to drastic (d) . X .
treatmentexperimental research proceduoedehavior modifi whofiles a report under pac) or who participatem good faith

cationusingaversive stimuli without the expressed and informe:c@rﬂé?virleg ;lien\;v azﬁsstefg]r fﬁéig“;gtesd under (irmay be held liable

consentof the resident and the resideniggal guardian, if any

andafterconsultation with individual specialists and the patient’_ (€) Summary of complaintsthe facility shall attach to its ap
legal counsel, if any plicationfor anew license or a license renewal a statement that

4 Righ blished under thi summarizezomplaints or allegations since the last time that the
(4) CORRECTIONSCLIENTS. Rights established under this sect, ity s |icensewas renewed that rights established under this

tion do not,except as determined by the department, apply 0 reéghctignhave been violated. The statement shall contain the dates

dentsin a facility who are in the legal custody of the departmegf the complaints or allegations, the names of the persens in

for correctional purposes. volved, the dispositions and the dates of the dispositions. The de
(5) Norirication. (a) Serving notice.Copies of theesident partmentshall consider the statement in reviewing the applica

rights provided under this sectiand the facility$ policies and tion.

regulationsgoverning resident conduct and responsibilisiesl| History: Cr. RegisterJune, 1988, No. 390,fef-1-88; corrections in (3) (f) 3.

be made available to each prospective resident and his or k@&t (q) 3. made under s. 13.93 (2m) (b) 7., Stats., Regigtel; 2000, No. 532.

guardian|f any, and to each member of the faciktgtaf. Facility

staff shall verbally explain to each new resident and to that per HFS 134.32 Community organization access.

son’sguardian, if anypriorto or at the time of the perseradmis (1) Access. (a) Definition. In this section, “access” means the

sion to the facilitythese rights anthe facility’s policies and regu right of a community @anization to:

lationsgoverning resident conduct and responsibilities. 1. Enter any facility;

(b) AmendmentsEvery amendmertb the rights provided un 2. Ask a residens' permission to communicate privately and
derthis_ s_ection and_ eve@mendment to the facility regul_a_lt_ionswithout restriction with the resident;
andpolicies governing resident conduct and responsibilities re 3 communicate privately and without restriction with any
quiresnotification of each resident and guardidany, at the time  residentwho does not object; and
theamendment is put intofett. The facility shall provide the res | ,ch0t the health care, treatment and other reobedes
ident, guardian, if anyand each member of the facilégtaf with 0+t permitted under ss. 51.30 and 146.81 to 146.83, Stats. Ac
acopy of each amendment. _ ~ cessdoes not include the right to examine the business records of
(c) Posting. Copies of the residesttights provided undehis  the facility without the consent of the administrator or designee.
chapterand the facilitys policies andegulations governing resi 1y pight to accessAn employee, agent or designated repre
dentconduct andesponsibilities shall be posted in a prominen{enativeof a community legal services programoommunity
placein the faC|I|_ty _and in ea_c_h locked unit, as defined in s. HF, rviceorganization who meets thiequirements of sub. (2) shall
134.33(1) (b), within the facility N be permitted access to any facility whenever visitors are permitted
(6) ENCOURAGEMENTAND AssISTANCE. Each facility shalen underthe written visitatiorpolicy permitted by s. HFS 134.31 (3)
courageand assist residents éxercise their rights as residentga) 3., but not before 8:00 a.m. nor after 9:00 p.m.
andcitizens, and each facility shall 'prowde appropriate training (2) ConbiTions. (a) Identification. The employee, agent or
for staf so thats_taf are aware of the rights of residents EStab|'5hQﬂasignatedepresentative of the communityganizationshall,
underthis section and are encouraged to respect them. uponrequesbf the facility’s administrator or the administraor
(7) CompLAINTS. (@) Filing complaints. Any person may file designeepresent valid and current identificatisigned by the
acomplaint with a licensee or the department regarding the-opgpeincipal officer of the oganization representednd evidence of
tion of a facility. A complaint may be made orally or in writing.compliancewith par (b).
Any resident receiving services for a developmental disability  (b) Purpose. The facility shall grant access for visits which are
protectivelyplaced under ch. 55, Stats., ns@ek advocacy assist for the purpose of:
ancefrom the county departmeatganized under s. 46.23, 51.42 1 Talking with or ofering personal, social or legal services

or 51.437, Statsqr from the agency designated under s. 51.62 (2 any resident or obtaining information from a resident about the
Stats. to bethe protection and advocacy agency for developmefycility and its operations;

tally disabled persons. _ - 2. Informing residents of their rights and entitlements and

(b) Investigating andeviewing complaints1. Each facility —their corresponding obligations under federal and stateby
shall establish a system for investigating, reviewing and doctheansof educational materials and discussiongrisups or with
menting complaints and allegations that resident rights estafdividual residents;

lishedunder s. 50.09, Stats., and this section have been V|0Iated.3. Assisting residents in making claims for public assistance,
2. The facility shall designate a specific individualrativid-  medicalassistance or social security benefits to which they are en
ualsto conduct the investigation and report to the administrataitied, and in all matters in which a resident may be aggrieved; or
3. The results of the investigation shall be reported to the ad 4. Engaging irany other method of advising and representing
ministratorno later than 5 calendar days after a complaint-or aksidentsn order to ensure that théave full enjoyment of their
legationis received. rights.
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"tiN;tisg 'gssssllsstg%%ee under subd. 3. may includgaaizational activitycounseling or - their health and safety are protected and promoted and that their
EIJ-Iistory: Cr. RegisterJune, 1988, No. 390,fe7-1-88. rights are respected. .
(2) FuLL-TIME ADMINISTRATOR. Every facility shall be super

HFS 134.33 Housing residents in locked units. vised by a full-time administrator licensed under ch. 456, Stats.,
(1) DeriNnimioNs. In this section: exceptthat:

(a) “Consent” means written, signed request given without (a) A facility licensed for 17 to 58eds shall employ an admin
duressby a residentapable of understanding the nature of thistratorfor at least 4 hours a day on each of 5 days in a vixeek.
locked unit, the circumstances of his or her condition and treministratormay be employed by more than 2 of these facilities.
meaningof the consent to be given and that conseat be with  The administrator shall be licensed under ch. 456, Stats., and
drawnat any time. (b) A facility licensed for 16 or fewer beds shathploy an ad

(b) “Locked unit” means a ward, wing or room which is desigministratorfor at least 10 hours a week. Bdministrator may be
natedas a protective environment and is secured in a manner gaaployedby more than 4 of these facilities. The administrator
preventsa resident from leaving the unit at will. A physical remay either be an administrator licensed under4&8, Stats., or
straintapplied to the body is not a locked unit. A facility lockea qualified mental retardation professional.
for purposes of security is not a locked unit, provided that resi (3) AsSeENCEOFADMINISTRATOR. A staf person present in the
dentsmay exit at will. facility and competent to supervise thefsiafl operate the fagili

(2) ResTRICTION. Except as otherwise provided by this-sedy shall be designated b in chage whenever residents are pres
tion, no resident may be housed in a locked unit. Physieal entand therdas not an administrator in the facilitfhe designee
straintsor repeated use of the emency restraint under sub. (5)shall be identified to all sthf
may not be used to circumvent this restricti®lacement in a (4) CHANGE OF ADMINISTRATOR. (a) Termination. Except as

lockedunit shall be based on the determination that this placemgpévidedin par (b), no administrator may be terminated unless re
is the least restrictive environmesgnsistentith the needs of the cruitmentprocedures are begun immediately

person. _ , , _ (b) Replacementlf it is necessary to immediately terminate
(S)Note: For requirements relating to the use of physical restraints, see s. HFS 13%1?Padministrator or if the licensee abruptly loses an administrator
' : ; for other reasons, a permanent replacement shall be employed as
(3) PLacemeNT. (a) A resident may be housed in a locked unif ; ' A )
underany one of the following conditions: soonas possible but nddter than 120 days following theedtive
. . . dateof the vacancy
1. The resident or guardian consents to the resident belng(c) Temporary eplacement.During a temporary vacandy
housedn a locked unit; . . the position of administratothe licensee shall employ a tempo
2. The court that protectively placed the resident under P ; -
55 Oé Stat d p ific findi y pfth o f locked uni ary replacement administrator until the original permanent ad
Vo, 5tals.made a Specific inding of the need for a loCked UNikyinistratorreturns or until a new permanent administrator can be
3. The resident has been transferred to a locked unit pursugpéd, whichever is appropriate.

to s. 55.06 (9) (c), Stats., and the medical record contains docu (d) Notice of changeWhenthe licensee loses an administra

mentationof the notice provided to the guardian, the courttaed e jicensee shall notify the department within 2 working days
agencydesignated under s. 55.02, Stats.; or of the loss and provide written notification to the departmethteof
4. In an emeyency governed by sub. (5). nameand qualifications of the person in ajpeof the facilitydur-
(b) A facility may transfer a resident from a locked unit to afhg the vacancy and, when known, the name and qualifications of
unlockedunit without court approval pursuant to s. 55.06 (9) (b)he replacement administrator
Stats. f it determines that the needs of the resident can be met oORistory: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
anunlocked unit. Notice of the transfehall be provided as+e N )
quiredunder s. 55.06 (9) (b), Stats., and shall be documented inHFS 134.42 Qualified mental retardation profes -
the residents medical record. sional (QMRP). (1) Every facility shall have at least one guali

(4) RESIDENTCONSENT. (8) A residens or guardiars consent fied mentalretardation professional on staf addition to the ad

undersub. (3) (a) 1to placement in a locked unit shall beefive ~ Ministrator,except that in a facility with 50 dewer beds the
for no more than 90 days from the date of the consent and maypgglinistratorif qualified, may perform the duties of the QMRP
withdrawnsoonerConsent may be renewéat 90-day periods. = (2) Theduties of the QMRP shall include:
Consentshall be in writing. (a) Supervising the delivery of training, habilitation artia
(b) The resident or guardian may withdraw his or her consehititation services for each resident in accordawié the indi
to the resident being placed in a locked unit at any time, orally\édual program plan (IPP) for that resident;
in writing. The resident shall be transferred to an unlocket (b) Integratingthe various services for each resident as
promptly following withdrawal of consent. plannedby the interdisciplinary team and as detailed in the resi
(5) EMERGENCIES. In an emagency the person in chge of the dent’sIPP;
facility may order the confinement of a resident to a locked unit (c) Reviewing each residestiPP on a monthly basis, or more
if necessary to protect the resident or another person from injufienas needed, and prepariag accurate, written summation of
or to prevent physical harm to the resident or another person tiee residents progress in measurable and observable ternis for
sulting from the destruction of propertgrovided the physician is clusionin the residens record;
notified within one hour and written authorization for continued (d) Initiating modifications ira residens IPP as necessitated
useis obtained from the physician within 12 hours. No residey, the residens’ condition, and documenting in the resideng
may be confined for more than an additional 72 hours under orggjrg any changes observed in the resideatndition and action
of the physician. takenin response to the observed changes; and
History: Cr. RegisteyJune, 1988, No. 390 fe7~1-88. (e) Communicating information concerning eaesidents

Subchapter 111 — Management progresdo all relevant resident care $tahd other professionals
involvedin the residens care.
o History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
HFS 134.41 Administrator. (1) ADMINISTRATOR'S
RESPONSIBILITY. The administrator is responsible for the toial HFS 134.44 Employees and other service provid -

eration of the facility and shall providlee supervision necessaryers. (1) DerinTION. In this section, “employee” means anyone
to ensure that the residents receive proper care and treatment,dinattly employed by the facility
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(2) QUALIFICATIONS AND RESTRICTIONS. (a) No person under ventionand response to engencies. By the time each nem
16 years of age may be employed by the facility to provide dirgaioyeehas worked 30 days in the facilitye or she shall be eri
careto residents. An employee under 18 years of age who pemtedto resident rights under s. HFS 134.31, to his or her position
videsdirect care to residents shall work under direct supervisicamdduties and to facility procedures.

(b) No person with a documented history of child or resident (2) ConTINUING EDUCATION. (a) General. The facility shall
abuse,neglect or exploitationmay be hired or continue to beprovidecontinuing inservice traininpr all employees to update
employedby the facility andimprove their skills in providing resident care, and superviso

(3) AGREEMENTWITH OUTSIDE RESOURCE. (a) If the facility 'Y and management training for each employee who is in or is a
doesnot itself provide a required service, it shall havefiecta candidatefor a supervisory position.
written agreement with a qualified professional or agency outside (b) Resident car. The facility shall require employees who
the facility to provide the service, including emgency and other providedirect care to residents to attend educational progilams
healthcare.The facility shall ensure that the outside services aisthned to develop and improeeployee skills and knowledge re
serviceproviders meet the standards contained in this chaptenating to the needsf the facility's residents, including their devel

(b) The written agreement under p@) shall specify that the opmental, behavioral and health care needs. These programs shall
servicebe provided bylirect contact with the residents and shafp€ conducted as often as is necessary to enablécstafquirethe
contain the responsibilities, functiongbjectives and terms Skills and techniques necessary to implement the individual pro
agreedo by the facility and the professionalagencyThe agree 9ram plans for each resident under their care.
mentshall be signed by the administrator or the administsator (c) Dietary. Educational programs shall be held periodically
representativeand by the service provider or service proviger for dietary staff These programs shall include instructiompiop
representative. er handling ofood, personal hygiene and grooming, nutrition and

(4) PERSONNELPRACTICES. (@) The facility shall have written modified diet patternssanitation, infection control and preven
personnel policies that are available to all employees and that @@ of food—-borne disease and other communicable disease.
substantiallyfollowed. (3) TRAINING IN MEDICATIONS ADMINISTRATION. Before per

(b) Thefacility shall provide written position descriptions-de Sonsother than nurses and practitioners may administer medica
fining employee duties for use in employee orientation, in devéions under s. HFS 134.60 (4) (d) 1., they shall be trained in a
opmentof stafing patterns and in inservice training. courseapproved by the department.

(c) Employees shall be assigned only to duties consistgnt ~ '°"Y: C* RegisterJune, 1988, No. 390,fef~1-88.
their educational and work experience qualifications and training.
Employeesvho work directly with residents shall be ablelem
onstratethat they havéhe skills and techniques necessary to i
plementthe individual program plans for residents unttesir
care.

(d) Employees who provide direct care to residents may not
requiredto provide housekeeping, laundry or other support ser

vicesif theseduties interfere with the exercise of their direct care (2) RESIDENTABUSE. NO person may abuse a resident.
duties. (3) Asuse compLAINTS. The facility shall ensure that every

suspectednstance of abuse of a resident by an employee er any
£peelse is reported, investigated, reviewed @oclimented in ac
cordancewith s. HFS 134.31 (7).

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.

HFS 134.46 Abuse of residents. (1) CONSIDERATE

fFARE AND TREATMENT. Employees and all other persons with

whom residents come into contact shall trds residents with

courtesyyrespect and full recognition of their dignity and individ

E)re‘l?:ity and shall give them considerate care and treatmezit at
es.

(5) PHYSICAL HEALTH CERTIFICATIONS. (a) New employees.
For every newemployee a physician or physician extender sh
certify in writing that within 90 days before beginning wahie
employeewas screened for tuberculosis infectaod was found
free of clinically apparent communicable disease.

(b) Continuing employeesEmployees shall betested for tu
berculosisnfection at intervals indicated by the prevalenctsof

HFS 134.47 Records. (1) DEPARTMENTACCESS. Thead
ministratorof a facility or the administratts designee shall pro
> i o vide the department with any information the department nieeds
gg;gﬂ:gg:gg mi ?;)éri}irtnunlty and the likelihood of exposure to tLHetermineif the facility is in compliance with chs. 50, 51 and 55,

¥ o » Stats.,and this chapter and shall provide reasonable opportunities

(c) Non—-employeesPersons who reside in the facility but argor an authorized representative of the departrtteakamine fa
notresidents or employees, such as relatives of the fagitityt  cjlity records to gather this information.
ers,shallobtain the same physical health certification that-is re (2) STAFFING FORRECORDSMANAGEMENT. (a) A facility shall

quiredof employees. N have sufiicient numbers of qualified records managementf staf
(6) DISEASESURVEILLANCE AND CONTROL. Facilities shall de  andnecessary support personnel availablaccurately process,

velop and implement written policiésr control of communica  check,index, file andoromptly retrieve records and to record data.

ble diseases which ensure that employees and volunteers wmtb) Duties specified inthis section that relate to resident re

symptomsor signs of communicabltisease or infected skirrle 121 pe completed by staf a timely manner

sionsare not permitted to work unless authorized to do so by a(S) GENERAL REQUIREMENTSCONCERNING RESIDENT RECORDS

physicianor physicians extender e = b .
(7) VoLunTeeRrs. Facilities may use volunteers provided th a) Organization. The facility shall maintain a systematicadly
: Yy p anizedrecord system appropriate to the nature and size of-the fa

the volunteers receive the orientation and supervision necessgiyy tr thecollection and release of information about residents.
sothatresident health, safety and welfare are safeguarded and ) Unit record. A resident record shall be maintained for each

thefacilities do not rely upon volunteeis provide direct care to \ g e .
residents. y up P resident.The record shale available and maintained on the unit

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. onwhich the individual resides.
(c) Index. A master alphabetical resident record index shall be
HFS 134.45 Employee development. (1) OriEnTa- Maintainedat a central location.
TION FORNEW EMPLOYEES. Except in an emgency before a new (d) Confidentiality. The facility shall ensure that all informa
employeejncluding a temporary employee, performs any dutiepn contained in resident records is kephfidential pursuant to
he or she shall be oriented to the facility and its policies, includirgg 51.30, Stats., and ch. HFS 88gd shall protect the information
policiesand procedures concerning fire prevention, accident pgainstioss, destruction or unauthorized use. In this connection:
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1. The facility shall have written policies to govern access to 4. Sex, race, height, weight, color of halor of eyes, identi
andduplicationand release of information from resident recorddying marks and recent photograph;
and 5. Reason for admission or referral;
2. The facility shall obtain the written consent of the resident 6. Type and legal status of admission;
or Iguardian before releasing information to unauthorized individ 7. Legal competency status:
uals.

(e) Availability of records. Resident records of current resi ; ; ; . )
dentsshall be stored ithe facility and shall be easily accessibIg}ﬁnge'ﬁt;%lg?ﬁ:ugni?port‘ including social securiggterans
at all times to persons authorized to provide care and treatment. . T
Residentecords of both current and past residents shall be readily 10- Religious dfiiation, if any;
available to persons designated by statute or authorized by-the res11. Medical evaluation results, including currenedical
identto obtain the release of the medical records. findings,a summary of prior treatment, the diagnosis at tinaetof

(f) Maintenance.1. A resident record shall be adequate f({pission,the residens habilitative or _rehabi_litat_ive pote_ntial and
planningand evaluation of the residestiabilitation or rehabilita  1€Ve! of care and results of the physieaamination required un
tion program, oboth, and shall furnish documentary evidence &ers- HFS 134.52 (4); and

8. Language spoken or understood;

theresidents progress in the program. 12. Any physicians concurrence under s. HFS 134.52 (2) (c)
2. The facility shall provide adequate space, equipment aff’cermningadmission to the facility
supplies to reviepindex, file and retrieve resident records. (b) Preadmission evaluatioreports. Any report or summary

(g) Retention andlestruction.1. The resident record shall bec'f an evaluation conducted by the interdisciplinary teamteam

completedand stored within 6@ays following a residert'dis ~membperunder s. HFS 134.52 (3) prior to an individeaitmis
chargeor death. sionto thefacility and reports of any other relevant medical histo

. . ) . riesor evaluations conducted prior to the individs@tdmission.
2. For purposes of this chaptarresident record, including

a legiblecopy of any court order or other document authorizin ©) Aurfhlojrlzatlons or ﬁon_s_entsﬁ.\ phr(‘)tocopy of any coulzt or
anothemerson to speak or act on behalf of tesident, shall be er or othedocumenguthorizing another person to speak or act

retainedfor a period of at least 5 vears following a residedis " behalf of the resident, and any resident consent form required
chargeor dea{)h y 9 underthis chapterexcept that if the authorization or consent ex

. ceedsone page in length an accurate summary may be substituted
3. A residens record may be destroyed after 5 years hgs the residentecord and the complete authorization or consent
elapsedollowing the residens dischage ordeath, provided that: t5rm shall in this case hmaintained as required under sub. (5) (a)
a. The confidentiality of the information is maintained; ancand(b). The summary shall include:
b. The facility permanently retains at least a record of the resi 1. The name and address of the guardian or other person hav
dent'sidentity, final diagnosis, physician and dates of admissidng authority to speak or act on behalf of the resident;
and dischage. 2. Thedate on which the authorization or consent takestef
4. In the event that a facility closes, the facility shall arrangendthe date on which it expires;
for the storage and safekeeping of resident records for the period3, The express legal nature of the authorization or consent and

andunder the conditions required by this paragraph. any limitations on it; and
5. If the ownership of a facility changes, the resident records 4. Any other facts that ameasonably necessary to clarify the
andindexes shall remain with the facility scopeand extent of the authorization or consent.

Note: Although this chapter obliges a facility to retain a residestord for only 5 ; ; ; f
yearsfollowing the residens dischage or death, ch. HFS 92 requires a facility to re (d) Resident ca plannlng documentationResident care

tain the record o developmentally disabled resident for at least 7 years. See s. HPEINNiNgdocumentation, including:

92.12(1). ) o . 1. Thecomprehensive evaluation of the resident and written
(h) Preparation. 1. All entries in records shall be legible,pertraining and habilitation objectives;

manentlyrecorded, dated and authenticated viite name and 2. The annual review of thesidents program by the interdis

title of the persomaking the entryA rubber stamp reproduction ciplinary team:

of a persors signature may be usestead of a handwritten signa 3. In measurable terms, documentation by the qualified men

turei: . . tal retardation professional of the residsmterformance in rela
a. The stamp is useahly by the person whose signature thgonship to the objectives contained in the individual program
stampreplicates; and lan:

b. The facility possesses a statement signed by the person,4 professional and special programs and service plans, eval
certifying that only that person shall possess and use the stamtionsand progress notes; and

2. Symbols and abbreviations miag used in resident records 5 Direct care stéfnotes reflecting the projected and actual
if approved by avritten facility policy which defines the symbols outcomeof the residens habilitation or rehabilitation program.
andabbreviations and controls their use. (e) Medical service documentatioocumentation of mei

(4) CONTENTSOF A RESIDENT'SRECORD. Except for a person ca| services and treatments provided to the resident, including:
admittedfor short-term care, to whom s. HFS 134.70 (7) applies, 1 Physician orders for:

aresident record shall contain all information relevant to admis Medicati d treat ts:
sionandto the residers’ care and treatment, including the folow & Medicalions and treatments;

ing: b. Diets;

(a) Admission information.Information obtained oadmis c. Special or professional services; and
sion, including: d. Limitations on activities;

1. Name, date of admission, birth date and place, citizenship 2. Restraint orders required under s. HFS 134.60 (5) (b);

statusmarital status and social security number; 3. Dischage or transfer records required under s. HFS 134.53

2. Fathefs name and birthplace and motisemaiden name (4) (d);
andbirthplace; 4. Physician progress notes following eatiysician visit re

3. Names and addresses of parents, legal guardianeand quiredunder s. HFS 134.66 (2) (b) 4.; and
of kin; 5. The report on the resides&innual physical examination.
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(f) Nursing servicalocumentation.Documentation of nursing (L) Laboratory radiologic and blood servicaocumentation.
needsand the nursing services provided, including: A record of any laboratoryadiologic, blood or other diagnostic
1. The nursing care component of the individual program pl&grvice obtained or provided under s. HFS 134.68.
reviewedand revised annually as requitegs. HFS 134.60 (1) (5) RecorbpRreTENTION. (a) The facility shall retain resident

(c) 2; recordsas required under sub. (3) (g).

2. Nursing notes as needed to document the ressamidl (b) The facility shall maintain the following documents on file
tion: within the facility for at least 5 years after a residedischage

3. Other nursing documentation describing; or death:

a. The general physical and mental condition of the resident, 1. Copies of any court orders or other documents authorizing
including any unusual symptoms or behavior; anothermerson to speak or act on behalf of the resident; and

b. All incidentsor accidents, including time, place, details of 2. The original copy of any resident consent document re
theincident or accident, action taken and follow-up care; ~ quiredunder this chapter

: S litatinm- Note: Copies or summaries of the above court orders or dd@ments and cen
¢. Functional training and habilitation; sentdocuments must be included in the residergtord. See sub. (4) (c).

d. The administration of all medications as required under s. () The facility shall retain all records not directly related to
HFS 134.60 (4) (d), the need for as—needed administration @ksidentcare for at least 2 years. These shall include:

[jneen(jt!gigggist?gr? t?wheerggﬁjtewﬁa:;%gﬁgcglgnmhgc%rt]iggeorr(:% 1. A separate record for each employee kept current and con
) N X L . '~ .. taining suficient information to support assignment to #me
er?(;]dorfur;?gzl;l%%tcl)cr)]?‘ errors in the administration of medlc""t'cmbg‘oye_e’sposition and duties, and records of stadrk schedules
Height and o ht andtime worked;
e. Heg tan_ vyelg G o . . 2. All menus and records of modified diets, includingake
f. Food andluid intake, when the monitoring of intake is nec grageportion size of items;
essary, _ 3. A financial record for each resident which shows all funds
g. Any unusual occurrences of appetite or refusatlirc  e|d by the facility and all receipts, deposits and disbursements

tanceto accept diets; . madeby the facility as required by s. HFS 134.31 (3) (c);
h. Rehabilitative nursing measures provided; 4. Any records that document compliance with applicable
i. The use of restraints, documentation for whicteégiired  sanitationhealth and environmental safety rules and local ordi
unders. HFS 134.60 (5) (b) 8.; nancesand written reports of inspections and actions taken-to en
j- Immunizations and other non-routine nursing care givefgrce these rules and local ordinances;
k. Any family visits and contacts; 5. Records of inspections lgcal fire inspectors or depart
L. The condition of a resident upon disaerand ments,records of fire and disaster evacuation drills and records of
testsof fire detection, alarm and extinguishing equipment;

m. The time of death, the physician called &m& person to ) : i A
whomthe body was released. 6. Documentation of professional consultatiornregistered

(g) Social service documentatioocial service records angdietitians, registered nurses, social workers and special profes

anynotes regarding pertinent social data and action taken to mu@palservices providers, and other persons used by the facility as

the social service needs of residents. consultants; _ _

(h) Special and pifessional services documentatioRrog 7. Medical transfer service agreements and agreemétits
ressnotes documenting consultations and services provided HiHtsideagency service providers; and

1. Psychologists; ~ 8. Adescription of subject matfexr summary of contents and
2. Speech pathologists and audiologists; and alist of instructorsand attendance records for all employee erien
’ . . S tationand inservice programs.

3. Occupational and physical therapists. History: Cr. RegisterJune, 1988, No. 390,fe7-1-88; correction in (3) (d) made
(i) Dental records. Dental records, as follows: unders. 13.93 (2m) (b) 7., Stats., Regis#pril, 2000, No. 532.

1. A permanent dental record for each resident;

2. Documentatiomf an oral examination at the time of admis

sionor prior to admission which satisfies the requirementer o o
s.HFS 134.65 (2) (a); and ~ HFS 13451 Limitations on admissions and reten -
3. Dental summary progress reports recorded as neededions. (1) LIMITATIONS ON AbMissiON. (a) Bed capacity No fa

() Nutritional assessmentThe nutritional assessment of theCiIity may admit or retain more persons than the maximum bed ca

resident,the nutritional component of the resideritidividual pacity for which it IS I_|censed. . .
programplanand records of diet modifications as required by s. (b) Persons equiring unavailable servicesl. Personsvho
HFS 134.64 (4) (b) 1. require services that the facility does not provide or make-avail

(k) Dischame or transfer information.Documents prepared ablemay not be admitted or retalne_d. . .
whena resident is dischged or transferred from the facility- ) 2. Persons who do not have a diagnosis of developmental dis
cluding: ability may not be admitted.

1. A summary of habilitative, rehabilitative, medical, emo _(€) Communicable diseases. No persosuspected of having
tional, social and cognitive findings and progress: adisease in a communicable state may be admitted, unless the fa

2. A summary and current status report on special and profgg'ty has the means to manage the condition as provided by subd.
sionaltreatment services; )

3. A summary of need for continued care and of plans for cage.

Subchapter 1V — Admission, Retention and Removal

2. Persons suspected of having a disease in a communicable
eshall be manageslubstantially according to “Guidelines for

4. Nursing and nutritional information; Isolation Precautions in Hospitals and Guidelines for Infection

5. Administrative and social information; Controlin Hospital Personnel”, July 1983, publishadthe U.S.

6. An up-to—-date statement of the reside@itcount as re departmenof health and human services, public health service,
quiredby s. HFS 134.31 (3) (c) 3.; and centersfor disease control.

7. In the case of a transfevritten documentation of the rea 3. Facilitiesshall report suspected communicable diseases
sonfor the transfer that are reportable under cHFS 145 to the local public health
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officer or to the departmerst’bureau otommunity health and physicianhas ordered procedures to treat any communicable dis
prevention. easethe person may be found to have; and

Note: The referenced publication, “Guidelines for Isolatitrecautions in Hospi (e) Court-ordered protective placement has been obtained in
talsand Guidelines for Infection Control in Hospital Personnel” (HHS Publicatio ;
No. (CDC) 83-8314), may be purchaskdm the Superintendent of Documents,accordancwnh S 55.06, Statsfor a person who has been found
Washington,D.C., 20402, and is maintainea file in the departmenstbureau of DY @ court to be incompetent.
quality assurance, thefide of the secretargf state, and the fafe of the revisor of (3) PREADMISSIONEVALUATION (a) Within 90 days before the

tatutes. . . L

states dateof admission, an interdisciplinary team shall conduct er up

(d)hDestructive esti)d?nts.A péerson who ﬂ}e facility adminlifs atea comprehensive evaluation of the individual. The evaluation
trator has reason to believe is destructive of property or self-d& aiiinclude consideration of the individusl’

structive,would disturbor abuse other residents or is suicidal, : .
shall not be admitted or retained unless the facility has and uses L Phy3|ca_1l development and health;
sufficientresources to appropriately manage and care for the per 2- Seénsorimotor development;
son. 3. Affective development;
(e) Minors. Except for a facility that was permitted to admit 4. Speech and language development and auditory function
minors prior to the ééctive date of this chaptamo facility may N9
admita person under the age of 18 unless the admission is ap 5. Cognitive development;
provedby thedepartment after the department receives the fol 6. \bcational skills; and
lowing documents: 7. Adaptive behaviors or independent living skills necessary
1. A statement from the referring physician stating the medor the individual to be able to function in the community
cal, nursing, rehabilitation and special services required by the mi (b) The interdisciplinary team shall:

nor; 1. Identify the presenting problems and disabilities and,
2. A statement from the administrator certifying that the revherepossible, their causes;
quiredservices can be provided, 2. Identify the individuak developmental strengths;
3. A statement from the attending physician certifying that the 3. Identify the individua developmental antehavioral
physicianwill be providing medical care; and modificationneeds;
4. A statement from the person or agency assuming financial 4. Define the individua$ need for services without regard to
responsibilityfor the minor availability of those services;

(f) Admissions 7 days a weelo facility may refuse to admit 5. Review all available anapplicable programs of care, treat
aperson to be a new resident solely becautigeafay of the week. mentand training for the individual; and

(2) LivING UNIT LIMITATIONS. (a) A facility may not house res 6. Record the evaluation findings.
identsof very different ages or developmental levels or with very (4) PHYSICAL EXAMINATION BY PHYSICIAN. (a) Examination.
differentsocial needs in close physical or social proximity to or€achresident shall have a physical examination by a physician or
anotherunless the housing is planned to promote the growth apldysicianextender within 4&ours following admission unless an
developmentf all the residents who are housed together examinatiorwas performed within 15 days before admission.

(b) A facility may not segregate residents on the basiseif (b) Evaluation. Within 48 hours after admission the physician
physical disabilities. The facility shall integrate residents whor physician extender shall complétes residens medical and
havedifferent physical disabilities with other residents who havghysicalexamination record.
attainedcomparable levels of social and intellectieVelopment. (5) FAMILY CAREINFORMATION AND REFERRAL. If the secretary

History: Cr. Register June, 1988, No. 390,fe?—-1-88; correction in (1) (¢) 3. of the department has certified that a resource ceagatefined
madeunder s. 13.93 (2m) (b) 7., Stats., Regjshpril, 2000, No. 532, in s. HFS 10.13 (42), iavailable for the facility under s. HFS
o ) 10.71,the facility shall provide information to prospectiresk
HFS  134.52 Admission-related requirements. dentsand refer residents and prospective residents to the aging

(1) ExcepTion. The procedures in this section apply to all peian disability resource center as required under s. 50.04 (2g) to
sonsadmittedto facilities except persons admitted for short-ternpi) stats., and s. HFS 10.73.

care. Section HFS 134.70 (2) applies to persons admitted fORigory: cr. Registerdune, 1988, NG90, ef. 7-1-88; cr (5), RegisterOctobey
short-termcare. 2000,No. 538, ff 11-1-00.

~ (2) ConpiTioNs FORADMISSION. A facility may not admit an HFS 134.53 Removal from the facility . (1) Scope. The
individual unless each of thellowing conditions has been met: oo isionsof this section shall apply to all transfers, disgfesr

(a) Aninterdisciplinary team has conducted or updated a coghdleaves of residents from facilities except that the removal of
prehensivepreadmission evaluation of the individual as specifiegsidentsvhen a facility closes is governed bys6.03 (14), Stats.
in sub. (3) and has determined that residential caine isest avail (2) ReasonsFORREMOVAL. No resident may be temporarily
ableplan for the individual; or permanently transferred or disched from a facility except:

(b) Exceptin an emgency for an individual who is under age  (3) \pluntary emoval. Upon the request avith the informed
65, there is a written recommendation of the county departme®¥nsentof the resident or guardian;

establishedinder s. 46.23, 51.42 b1..437, Stats., in the individu

al's county of residence, that residential caréhe facility is the lov\sitr)])gIPevgsllé?]taalglye%rgggﬁlu%i.tythrpn;yng%n;ggégn%?s, fot

bestavallablg p.la_cement for. the mdy@ual, . ) . 2. If the resident requires care that the facility is not licensed
(c) If the individuals medical condition and diagnosis requirg provide:

on—goingmonitoring and physician supervision, the facitigs 3 !

obtainedthe concurrence ofhysician in the admission decision . , =~ = : ; ; .

andinformation about the persenturrent medical condition anc:rvIde and is no:jlreqluwed o prowdg un(;et: this Eha.pt.er,.

diagnosisa physiciarg plan of care as required by s. 50.04 (2m), 4- For medical reasons as ordered by a p ysician;

Stats.,and any orders from a physician formediate care have 9. In case of a medical engency or disaster; _

beenreceived by the facility before or on the day of admission; 6. For the residers’welfare or the welfare of other residents;

(d) Written certification has been obtained from the individu 7. If the resident does not need FDD care;
al's physician that the individual is free of communicable tubercu 8. If the short-term care period for which the resident was ad
losisand other clinically apparent communicable diseastheor mitted has expired; or

If the resident requires care that the facility does net pro
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9. As otherwise permitted by law (b) Under the guidance and recommendations of the fasility’

(3) ALTERNATE PLACEMENT. Except for removals undeub. interdisciplinaryteam,make necessary arrangements for appro
(2) (b) 5., no resident may be involuntarily removed unless-an Bfiateservices, including post-disclgarplanning, protectivet
ternativeplacement is arranged for the admissibthe resident Pervisionand follow-up services, during relocation and in the
pursuant to sub. (4) (c). newenvironment; _ _ _

(4) PERMANENT INVOLUNTARY REMOVAL. (@) Consultation. (c) Advise the resident who is to be disgear at hisor her own
Beforea decision is made to transterdischage a resident under requesbf additional assistance available under sub. (4) (c) 3., and
sub.(2) (b), facility staf shall meet with the residestparenpr ~Providethat assistance upon request; and _
guardianjf any, and any other person the resident decides should(d) Notify the appropriate county department designatetbr
be present, to discuss the need for and alternatives teattefer S. 46.23, 51.42 or 51.437, Stats.
or dischage. (6) BebpHoLD. If a residenbn leave or temporarily disclugd

(b) Notice. The facility shall provide theesident, the resi expressedhe intention on leaving or being disoyed ofreturr
dent'sfamily or guardian or other responsible person, the appiifd to the facility under the terms of the facilgyadmission state
priate county department designated under s. 46.23, 51.42 ent for bedhold, the resident may notlesied readmission un
51.437,Stats., and, if appropriate, the residepysician, with lessat the time readmission is requested, a conddfcsub. (2)
atleast 30 days notice before making a permanent rernadar  (b) exists. The facility shall hold a residenied until the resident
sub.(2) (b), except undesub. (2) (b) 5. or if the continued pres returnsunless the resident waives his or her right to have the bed
enceof the resident endangers his or her health, safety or welf@fid or 15 days has passed following the beginning of leave or
or that of other residents. temporarydischage.

. . History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
(c) Removal pocedures.1. Unless circumstances posing a
dangerto thehealth, safety or welfare of a resident require ether HFS 134.54 Transfer within the facility . Prior to any

wise, at least 7 days before the planning conference requiredinsferof aresident between rooms or beds within a facilitg
subd.2., the resident, guardian, if atlgeappropriate county de residentor guardian, if anyand any other person designated by
partmentdesignated under s. 46.23, 51.42 or 51.437, Stats., 3hé resident or guardian shall be given reasonable notice and an
any person designated by the resident, including the ressdergkplanationof the reasons for the transf@ransfer of a resident
physician,shall begiven a notice containing the time and place qfetweenrooms or beds within a facility may meade only for
the conference, a statement informing the resident that any pgfedicalreasons or for theesidents welfare or the welfare of cth
sons of the re3|de_stjch0|ce may attend the conferermcelthe ¢erresidents or as permitted under s. HFS 134.31 (3) (q) 1.
procedurgor submitting a complaint to tteiepartment about the  History: Cr. RegisterJdune, 1988, No. 390,fe7-1-88.
prospectiveremoval. )

2. Unless the resident is receiving respite care or unless pre Subchapter V — Services
cludedby circumstances posing a danger to the health, safety or
welfareof a resident, prior to any permanent involuntary removal HFS 134.60 Resident care. (1) RESIDENT CARE PLAN-
undersub. (2) (b), a planning conference shall be held at leastiide. (a) Interdisciplinary team. 1. An interdisciplinary team
daysbefore removal with the resident, tfesidents guardian, if shall develop a residemtindividual program plan.
any,any appropriate county agency aﬂW persons designated 2 Membership on the interdisciplinary team for resideme
by the resident, including the residenghysician or the facility pjanningmay vary based on the professions, disciplines and ser
QMRP, to review the need for relocation, assess teeebf re yjce areas that are relevant to the residengeds, but shall4n
locationon the resident, discuss alternative placements and deyglidea qualified mental retardation professional and a nurse, and
op a relocation plan which includes at letgise activities listed aphysician as required under s. HFS 134.66 (2) (a) 2. and (c).

Inl\lsol::')c'li'hsaischa;e planning conference requirement for a resident receiging 3. The resident and the reSiderfam”y or guardian shall be
cuperativecare is found in s. HFS 134.70 (6). encouragedo participate as members of the team, unless the resi

3. Removal activities shall include: dentobjects to participation by family m_em_b_ers.
a. Counseling the resident about the impending removal; () Development and content of the individuaigram plan.
: X . 1. Except in the case of a person admitted for short-term care,
__b. Making arrangements for the resident to make at least qighin 30 day<ollowing the date of admission, the interdisciplin
visit to the potential alternative placement facikyd to meet ary team, with the participation of the dtafroviding resident
with that facility's admissions stifunless this is medically cen care, shall review the preadmissi@valuation and physicias
traindicatedor the resident chooses not to make the visit;  planof care and shall develop an IPP based on the new resident’
c. Providing assistance in moving the resident and the reand an assessment of the residenieds by all relevant disci
dent'sbelongings and funds to the new facility or quarters; anglines,including any physicias’evaluations or orders.
d. Making sure thathe resident receives needed medications 2. The IPP shall include:
andtreatments during relocation. a. A list of realistic and measurable goals in priority order
(d) Transfer and dischaerecords. Upon removal of a resi  With time limits for attainment;
dent,the documents required by s. HFS 134.47 (4) (k) shall be pre b. Behavioral objectives for eagoal which must be attained
paredand provided to the facility admitting the resident, alongeforethe goal is considered attained;
with any other informatiombout the resident needed by the ad ¢, A written statement of the methods or strategies for deliver
mitting facility. When a reS|der_1t is perm_anently released, the fiag care, for use by the stafoviding resident care ariy the pre
cility shall prepare and place in the resideng’cord a summary fessionalandspecial services sfaind other individuals involved
of habilitative, rehabilitative, medical, emotional, social and cogh the residens care, and of the methods and strategies for-assist
nitive findings and progress and plans for care. ing the resident to attain new skills, with documentation of which
(5) VOLUNTARY DISCHARGE. When a dischge isvoluntary professionaldisciplines or which personnel providing resident
andexpected to be permanent, the facility shall, prior to the reareare responsible for the needed care or services;
moval: d. Evaluation procedures for determinwgether the meth
(a) Counsel the resident, the parent of a minor residethieor 0dsor strategies are accomplishing the care objectives; and
guardianwho requests the disclgar concerning the advantages e. A written interpretation of thpreadmission evaluation in
anddisadvantages of the discbar terms of any specific supportive actions, if appropriate, to be
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undertakenby the residens’ family or legal guardian and by in maladaptive behavior persistently or frequently dvéhavior
appropriatecommunity resources. thatis life—threatening. This persanhabilitation program em
Note: For the requirement of a preadmission evaluation, see s. HFS 134.52.Phasizesbasic ADL skills and requires intensive $e&ffort.
developmenbf a plan of care fo.r sh.orf—term care residents, sefa s. HF.S 134.70 (2). 2 “DD level II" means the classification of a person who
pré%sggﬁ;?izsrwgg; ?é\'/?g\g'%ﬁg%;?gpﬁf\%g d t?)?gt%?rlo?r?d functionsas moderately retarded and who may occasionaily en
: | gagein maladaptive behaviorf his persors health status may be

eachof the disciplines involved in the residesttfeatment shal ; e h P
; : ; o .stableor unstable. This person is involved in a habilitatior pro
bereviewed by the professional responsible for monitoring del'zramto increase abilities in ADL skills and social skills.

ery of the specific service. 3. “DD level lII he classificat ¢ h
b. Reassessment results and other necessary information,ob °: evel lll" means the classification of a person who
tionsas mildly retarded and who may rarely engage in mal

tainedthrough the specialists’ assessments shall be dissemin A580tivebehavior This persors health status is usually stable.

to other resident care stafs part of the IPP process. ¢ A . O ;
. This person is involved in a habilitation program to increase do
c. Documentation ahe reassessment results, treatment o astic and vocational skills.

jectives,plans and procedures, and continuing treatment progress . .
J p P J prog 4. “Direct care stdfon duty” means persons assigned to the

reportsshall be recorded in the residentécord. . o : h > )
residentliving unit whose primary responsibilities are resident

2. “Interdisciplinary review The interdisciplinary team, o, oanq implementation of resident habilitation programs.
staff providing resident care and other relevant personnel shall fe

view the IPP andtatus of the resident at least annually and make - ‘Maladaptive behavior” means a persoatt or activity
programrecommendations asdicated by the residesttievelop WhICh dn‘fer; from the response generally expe(;ted in t_he-sﬂua
mentalprogress. Theeview shall consider at least the followingion and which prevents the person from performing routine tasks.

a. The appropriateness the individual program plan and the ~ 6. “Mildly retarded” means a diagnosis of an intelligence
individual's progress toward meeting plan objectives; quotient(IQ) of 50 to 55 at théower end of a range to 70 at the

b. The advisability of continued residence, and recommend4Perend. _ o
tions for alternative programs and services; and 7. “Moderately retarded” means a diagnasfian intelligence

c. The advisability of guardianship and a plan for assisting t&otent(IQ) of 35 to 40 at the lower end of a range to 50 to 55 at
residentin the exercise of his or her rights. the upper end. _ _ o

(d) Implementation.Progress notes shall reflect the treatment 8- “Profoundly retarded” mearzsdiagnosis of an intelligence
andservices provided to meet the goals stated in the [PP duotient(IQ) below 20 to 25.

(e) Notification of changes in conditiongtitment or status of 9. “Severely retarded” means a diagnosis of an intelligence
resident. Any significant change in the conditiari a resident quotient(IQ) of 20 to 25 at the lower end of a range to 35 to 40 at
shallbe reported to the individual in clgaror oncall who shall theupper end.
takeappropriate action, including notificatiaf designated par (b) Total staffing. 1. Each resident living urshall have ade
ties, as follows: quatenumbers of qualified sthfo care for the specific needs of

1. A residents parents, guardian, if anphysician and any theresidents and to condutte resident living program required
otherperson designated in writing by the resident or guardianldy this subchapter
be notified shall be notified promptly @y significant accident 2. a. Aliving unit with more thafé beds or a living unit that
or injury afectingthe resident or any adverse change in the regiousesoneor more residents for whom a physician has ordered
dent'scondition. amedical care plan or one or more residevtie are aggressive,

2. A resident parents, guardian, if arand any other person assaultiveor securityrisks, shall have direct care $taf duty and
designatedn writing by the resident or guardida be notified awakewithin the facility when residents are present. The direct
shallbe notified promptly of any significant non—-medical changearestaf on duty shall be responsible for taking pronapipropri
in the residens status, including financial situaticamy plan to ateaction in case of injuryliness, fire or other emgency andor
dischage the resident or any plantransferthe resident within involving appropriate outside professionals as required by the

thefacility or to another facility emergency.

(f) Emergencies.l. Inthe event of a medical engeincy the b. A living unit with 16 or fewer beds which does not have any
facility shall provide or arrange for appropriate egeicy ser residentfor whom the physician has ordered a medical care plan
vices. or any resident who is aggressive, assaultive or a security risk shall

2. The facility shall havevritten procedures available to resi haveat leasbne direct care stafhember on duty when residents
dents and stéfor procuring a physician or an ergency service, are present who is immediately accessible to the residents 24
suchas a rescue squad, to furnish necessary megiicalin an hoursa day to take reports of injuries and symptarnifiness, to
emergencyand for providing care pendirlge arrival of a physi involve appropriate outside professionals and to take pr@ppt,
cian. propriateaction as required by any ergency.

3. The names angtlephone numbers of physicians, nurses (c) Recods and weekly scheduledkekly time schedules for
andmedicalservice personnel available for egemcy calls shall staff shall be plannedyosted and dated at least one week in ad
be posted on or next to each telephone in the facility vance,shallindicate the names and classifications of personnel

(9) Resident safetyThe facility is responsible for the safetyprovidingresident care and relipersonnel assigned on each liv
andsecurity of residents. This includes responsibility for the a9 unit for each shift, and shall be updated as changes. occur
signmentof specific stefto individual residents. Assigned dtaf  (d) Minimum diect cae staff hoursl. In this paragraph,“resi
shallbe briefedbeforehand on the condition and appropriate catentcare stdftime” means only the time of direct care &taih
of residents to whom they are assigned. duty.

(2) RESIDENTCARE STAFFING. (a) Definitions. For each resi 2. a. For each residential living unit which has one or more
dentwith a developmental disabilityequired minimum hours of residentswith a classification of DD level I, the facility shall pro
direct care shall be calculated based on the following definitionsee a direct care statto—resident ratio of 1 to 3.2 each dwajth

1. “DD level I means the classification of a person who funcatiosof onedirect care stéperson on duty to 8 residents on the
tionsas profoundly or severely retarded; is under the age d$ 18¢ay shift, one direct care stgferson on duty to 8 residents on the
severelyphysically handicapped; is aggressive, assaultive or a sgeningshift and one direct care dtaiersonon duty to 16 resi
curity risk; or manifests psychotic-like behavior and may engagentson the night shift.
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b. For each residential living unit which has one or more resitoppedn accordance witfacility policies and procedures devel
dentswith a classification of DD level II, the facility shall provideopedunder s. HFS 134.67 (3) (a) 5.

adirect care stéfto-resident ratio of 1 td each daywith ratios 2. The facility shall notify each residemtattendinghysician
of one direct care staperson on duty to 8 residents on the dayr dentist of stop order policies and shall contact the physician or

shift, one direct care stgberson on duty to 16 residents on thejentistpromptly for renewal of orders that aebject to automat
eveningshift and one direct care dtakersonon duty to 16 resi ¢ termination.

dentson the night shift. o _ (c) Release of medications tesidents.Medications may be
c. For each residential living unit whi¢tas one or more resi releasedo residents who are on leave or when they are digetiar
dentswith aclassification of DD level lll, the facility shall provide only on order of a physician or dentist and only if theymrek
adirect care st&fto—resident ratio of 1 t6.4 each daywith ratios agedand labeled by a pharmacist.
of one direct care staperson on duty to 16 residerus the day 4y Administrationof medications.1. Medications may be ad
shift, one direct carstaf person on duty to 16 residents on theninisteredonly by a nurse, a practitioner or a person who has
eveningshift and one direct care sftaersonon duty 10 32 resi - completedtrainingin a drug administration course approved by
dentson the night shift. the department. Facility stéhall immediately record the admin
_ (3) ACTIVE TREATMENTPROGRAMMING. (a) Except as provided istrationof medications in the residesitecord.
in par (b), each resident shall receive active treatment. Active 5 Eacilities shall develop policies and procedures designed
treatmentshall include: to provide safe and accurate administration of medications and
1. The residens regular participation, in accordance with thenesepolicies andprocedures shall be followed by personnel as
IPP,in professionally developed and supervised activiéiegert  signed to prepare and administeedications and to record their
encesand therapies. The residenparticipation shall be directed administration Except when a single unit dose drug delivery sys
toward: temis used, the same person shall prepare and administer the resi
a. The acquisition of developmental, behavioral and socigént'smedications.
skills necessary for the residenthaximum possible individual 3. If for any reason a medication is not administeredras
independencegr deredin a unit dose drug delivery system, an unadministered dose
b. Fordependent residents where no further positive growsiip with an explanation of the omission shall be placed in the resi
is demonstrable, the preventiofiregression or loss of current-op dent'smedication container and a notation shall be made in the
timal functional status; and resident'srecord.

2. Anindividual post-institutionalization plan, as part of the 4. Self-administration of medicatioty a resident shall be
IPPdeveloped before dischr by a qualified mental retardationpermittedif the interdisciplinary team determines that self-ad
professionaland otherappropriate professionals. This shall inministrationis appropriate and if the residenphysician oder
clude provision for appropriate services, protective supervisidit, as appropriate, authorizes it.
andother follow-up services in the residentiew environment. 5. Medication errors ansuspected or apparent drug reactions

(b) Active treatment does not include thaintenance of gen shallbe reported to the physician or registered nurse igeloar
erally independent residents who are abléutection with little  oncall as soon as discovered and an entry shall be made in the resi
supervisionor who require fewif any, of the significant active dent'srecord. Appropriate action or interventions shall be taken.
treatmentservices described in this subsection. Note: See s. HFS 134.67, pharmaceutical services, for additional requirements.

(4) MEDICATIONS, TREATMENTSAND THERAPIES. (a) Orders. 1. (e) Habilitative or rehabilitative therapies.Any habilitative

Medications,treatments and habilitative or rehabilitative thera" 'ehabilitative therapy ordered by a physician or dentist shall be
gministeredby a therapist or QMRPAny treatmentsand

piesshall be administered as ordered by a physician or dentist . . .
ject to the residens' right to refuse them. If the resident hassg“"‘mgesm treatmentshall be documented in the residsme

court-appointegyuardian, the guardiantonsentather than the ©Ord:

resident’sconsent isequired. Except as provided under subd. 2., (5) PHYSICAL RESTRAINTS. () Definitions. In this subsection:

no medication, treatment or changes in medication or treatment 1. “Mechanical support’ means any article, device or garment
may beadministered to a resident without a physigasr der  usedonly to achieve proper body positionbalance of the resi
tist's written order which shall be filed in the residerttcord.  dentor in specificmedical or sugical treatment, including a geri

Note: Section 51.616), Stats., requires that written informed consent for-treachair, posey belt, jacket, bedside rail or protective head gear
ment,including medications, be obtained from any person was voluntarily ad « . - . .
mitted for treatment for developmental disabilities, meifitass, drug abuse or alco 2. "Physical restraint” means any article, devicgarment

hol abuse. Section 42 CFR 442.404 (b) and (f) requirestitten informed consent usedprimarily to modify resident behavior by interfering with the

of every resident for treatment, including medications. This includes voluntary gee movement of the resident normal functioning ofa portion

missionsas well as involuntary admissions under ch. 51 or 55, Stats. of the bodyand which the resident is unable to remove easily
2. Oral orders fronphysicians or dentists may be accepted Qy,nfinementin a locked room, but does not incluaiechanical

anurse or pharmacist,,an the case of oral orders for habilitativeg,horts A totally enclosedtrib or barred enclosure is a physical
or rehabilitative therapyoy a therapisor QMIRP Oral orders shall resptir)aint. y pny

beimmediately written, signed and dated by the nurse, therapist, . . . .
pharmacisbr QMRP ora physiciars or dentiss order sheet, and (b) Use of estraints. 1. Except as provided in subd. 2nfgst

; e P I restraint may be applied onbn the written order of a physi
erw]gl;ill)eedci?lutrrl]teerrselgsjir:jeecri*k’))r/etggrg wlf;ﬁ'r? rllg nggt:;tt\?]/gh(;?dz hOLfc:rl n. The order shall indicate the residenmiame, the reason for

o therestraintand the period during which the restraint is to be ap

3. If the facility does not have nurse coverage, an oral ordgfed. An order for a physicakstraint not used as an integral part
for medications shall be telephoned tegistered pharmacist by of 4 behavior managemeptogram may not be infett longer
the physicianor dentist. The facility may not administer the medithan12 hours.

cationuntil it has received a transcript of the oral order from the

EES;T;%Z”;G order shall be countersigned and filed as requwggp edwithout an order of a physician if necessary to protect the
T i L . . residentor another person from injury or poevent physical harm
4. Each residers’ medications shall be reviewed by a regigg the resident or another person resulting from the destruction of
tered nurse at the time of the annual review of the IPP property,provided that the physician is notified within one hour
(b) Stop oders. 1. Medications not specifically limited &5  following applicationof the restraint and authorizes its continued
time or number of doses when ordered shall be automaticallgeand that:

2. In an emagency aphysical restraint may be temporarily
li
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a. For the initialemegency authorization, the physician specbehaviormanagement program and only in firesence of sthf
ifies the type of restraint to be used, reasonghHerestraint and trainedto implement the program.

time limit or change in behavior thatill determine when the fe  (7) ConpucTAND conTROL. (8) The facilityshall have written

straintsare removed; policiesand procedurefor resident conduct and control that are
b. A follow-up contact is made with the physician if an emervailable in each living unit and to parents and guardians.
gencyrestraint is continued for more than 12 hours; and (b) When appropriate, residents shall be allowed to participate

c. Written authorization fothe emegency use of restraints in formulating policies angirocedures for resident conduct and
is obtained from the physician with#8 hours following the ini  control.
tial physician contact. (c) Corporal punishment of a resident is not permitted.

3. A physical restraint may only be used when less restrictive (d) No resident may discipline another resident unless this is
measuresire inefective and provided that a habilitation plan isjoneas part of an ganized self-government program conducted
developedand implemented to reduce the individsi@ependen  in accordance with written policy and is an integral part of an over
cy on the physical restraints. all treatment program supervised by a licensed psychologist or

4. A physical restraint may not lised as punishment, for thephysician.
conveniencef the stafor as a substitute for an active treatment History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
programor any particular treatment.

5. A physical restraint used as a time—out device, as definﬁﬁ
in sub. (6), shall be applieghly during a behavior managemen
programand only in the presence of $tahined to implemerihe )
program. clude: . .

6. a. Stdftrained in the use of restraints shall check physical, (&) The development, reviewnd updating of an IPP as part
ly restrained residents at least every 30 minutes. of the interdisciplinary team process; _

b. Residents in physicaéstraints shall have their positions . (P) The development, with a physician, of a medical care plan
changedpersonal needs met, and an opportunity for motion a@gtreat_ment for a resident when the physidias determined that
exercisefor a period of at least 10 minutes during every 2 hour pi1€ resident requires such a plan; )
riod of physical restraint. (c) In facilities with residents who have been determined by

7. If the mobility of a resident is requiredte restrained and thephysician not to require a medical cafan, arrangements for
canbeappropriately restrained either by a locked unit or anoth@furse toconduct health surveillance of each resident on & quar
physicalrestraint, a locked unit shall be used and s. Bg&33 terly basis; o )
shall apply _ (d) Based on thaurses recorded findings, action by the nurse,

8. Any use ofestraints shall be noted, dated and signed in :Sjg'“d'ng referral to a physician when necessaoyaddress the
resident'srecord. A record shall be kept of the periodic checkingg@lthproblems of a resident; and ) S
on the resident in restraints required by subd. 6. (e) Implementation with other membes&the interdisciplin

(6) BEHAVIOR MANAGEMENT PROGRAMS. (8) Definition. Inthis &Y team of appropriate protective and preventive health- mea
subsectiorand in sub. (5), “time—out” means a procedurarto suresjncluding training residents astaf as needed in appropri
provea resident behavior by removing positiveinforcement at€personal health and hygiene measures.
whenthe behavior is undesirable. (2) NURSING ADMINISTRATION. (&) Health servicesupervi

(b) Plans. A written plan shall be developed for each residef{on: 1. A facility shall have a health services supervisor to super
participatingin a behavior management program, including a re%Ise the facility's health services full-time on one sfafday 7
dentplaced in a physical restraint to modify behasiofor whom ~daysa week, for residents for whom a physician has ordered a
drugs are used to manage behavibe plan shall be incorporategmedicalcare plan.

HFS 134.61 Nursing services. (1) REQUIREDSERVICES.
facilities shall provide residents with nursing services in ac
cordancewith the needs of the residents. These services shall in

into the residens IPP and shall include: 2. The health services supervisor required usdbd. 1. shall
1. The behavioral objectives of the program; be: _
2. The methods to be used:; a. A registered nurse; or
3. The schedule for the use of each method: b. A licensed practical nurse with consultation at regular in

4. The persons responsible for the program: tervalsfrom a registered nurse under contract to the facility

} 3) TRAINING. (@) A registered nurse shall participate as ap
siregbt-)rjg?:tic:/fs tgn%e collected to assess progress toward thepdr priatein the planningand implementation of training pro

. . , gramsfor facility personnel.

detgm}t}ﬁ;fél?g;f%r?fscsug}etﬂténgrégiﬁmmogress and (b) The fa_cility_shall tr_ain resident care_personnel in: _

(c) Review and appwal. The department shatview for ap | 1. Detgctlngt&gns ?f |II'ness or dysfunction that warrant medi
provalevery plarfor a behavior management program before ¢! Or nursing intervention;
programis started for the following: 2. Basic Skl|!S required to mette health needs and problems

1. Any unlocked time—out that exceeds one hour; of the re;ndeqts, and . .

2. Any procedure considered unusual or intrusive, such as a.g' F'{:StRa'q Iozaccadggti aggo'lflnﬁfgegs'
procedurethat would be considered painful or humiliating by "'oY ~" Registeriune, 2568, No. s9B,1e '
mostpersons or a procedure involving the confinement of anam yrs  134.62 Professional program  services.

bulatory person by means of a physical restraint or specializef) provisionor services. All facilities shall haveor arrange for

clothing; or _ _ _ _ professionaprogram services sfab implement the active treat
3. Any procedure that restricts or denies a residentuigtér ment program defined in a residestindividual program plan
subch.ll. (IPP). Professional program stahall work directly with the resi

(d) Consent. A behaviormanagement program may be €ondentand with other sthfvho work with the resident in carrying
ductedonly with the written consent of the resident, the parentsit the goals and objectives stated in the residéRP
of a minor resident or the residenguardian. (2) QUALIFICATIONS OF PROFESSIONAL PROGRAM STAFF. (&)

(e) Duration. Time-out involving removal from a situation Psychologystaff. Psychological services shall be provided by a
may not be used for longer than one hour and then only during tt®ychologisticensed under ch. 455, Stats.
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(b) Physical therapy staffPhysical therapy services shall be 2. The facility shall provide nourishing, well-balanced meals
givenor supervised by a registengaysicaltherapist licensed un thatare, to the extent medically possible, in accordance with the
derss. 448.05 and 448.07, Stats. recommendedlietaryallowances of the food and nutrition board

(c) Speech pathology and audiology st&peech and hearing Of the national research council, national acadefisgiences, ad
therapyshall be given or supervised by a speeathologist or au justedfor age, sex, activity level and disabiliee Appendix

diologistwho: of this chapter

e .. Note: For moreinformation about nutritional needs of residents, write the Bureau
1. Meets the standards for a certificatelinical competence . o,aiity Assurance,.®. Box 2969, Madison, W1 53701-2969.

grantedby the American speech and hearing association; or 3. The facility shall make a reasonable adjustment to accom

2. Meets theeducational requirements and is in the procesgodate each residesipreferences, habits, customs, appetite and
of acquiring the supervised experience required for certificatigysicalcondition.

undersubd. 1. . ) 4. Food may not be denied to a resident in order to punish the
(d) Occupational therapy staffOccupationatherapy shall be residentunless the denial is a part of an approved, documented be

givenor supervisetby a therapist who meets the standards for regayvior management program under s. HES 134.60 (6)
istrationas an occupational therapist of the American occupatioghly if a nutritionally adequate diet is maintained.

al therapy ass_ocnatlon. . . 5. A variety of foods, including protein foods, fruits, vegeta
(e) Receation staff. Recreation shall be led or supervised byles dairy products, breads and cereals, shall be provided.
anindividual who has a bachelsrdegree in recreation or in a re (b) Modified diets.1. A modified diet may be served only on
lated speuﬁlty such as art, dance, music, physical education, jerof the residens physician anghall be consistent with that
recreatiortherapy . . order.A dietitianshall participate in decisions about modified and
(f) Other pofessionalprogram staff. Professional program specialdiets. A record of the order shall be kept on file.
servicesother than those under pars. (a) to (e) shall be provided 5 114 modified diet shall beeviewed by the physician and

by individuals who have at least a bach&ategree in a human yq jieitianon a regularly scheduled basis and adjusted as need

servicesfield such as sociologgpecial education or rehabiita o \ogifications may include changes in the type and texture of
tion counseling. fodd

History: Cr. RegisterJune, 1988, No. 390,fe¥-1-88. -
Y 9 (5) MEeAL servIcE. (a) Schedule.The facilityshall serve at
HFS 134.64 Dietetic services. (1) SeErvices. Facilities €ast3 meals daily at regular times comparable to normal meal

shall provide or contract for dietetic services which meet the rémesin the communityNo more than 14 hours may elapse be
quirementsof this section. Services shall include: tweena substantial evening meal and breakfast the following day
8d not less than 10 hours may elapse between breakfagieand

» (rae)Silgga\nriging menus that provide nutritionally adequate d'etsgveningmeal of the same day

o . (b) Table service.All meals shall be served in dining rooms
(b) Initiating food orders; unlessotherwise required by a physician or by decision of the resi

(c) Establishing and enforcing food specifications; dent'sinterdisciplinary team. Thiacility shall provide table ser

(d) Storing and handling food; vice in dining rooms for all residents who can and want to eat at
(e) Preparing and serving food,; a table, including residents in wheelchairs.

(f) Maintaining safe and sanitary conditions; (c) Developmental needs adsidents. Dining areas shall be

(g) Orienting, training and supervising $Iﬁnd equpedNIth tableS, Chail’S, eating utensils and dishes to meet the
(h) Controlling food costs. developmentaheeds of each resident. o

Note: For standards on safe and sanitary conditions, see s. HFS 190.09. (d) Self-help.There shall be adequate &tafd supervision in

(2) Starr. (a) Numbers. A facility shall have enough capabledining rooms and resident rooms to direetf-help eating proee
staffto meet the food and nutrition needs of the residents. In snfiiff€sand to ensurehat each resident receivesfiiént and ap
facilities the residents shall be encouragedarticipate, under Propriatefoods to meet the residenneeds.
propersupervision, in planning, preparing and serving the food. (€) Re-service Food served but uneaten shall be discarded un

(b) Supervision. Dietetic services shall be supervised by gSSitis served in the manufactureipackage which remains-un
full-time supervisarexcept thaan FDD with fewer than 50 resi OPenedand is maintained at a safe temperature.

dentsmay employ a part-time supervisor (f) Temperature.Food shall be served at proper temperatures
(c) Qualifications. The dietetic services supervisor shall b&Ut ot more than 50°K10°C.) for coldfoods and not less than
either: 20°F.(49°C.) for hot foods.
1. A dietitian; or (g) Snacks.If not prohibited by the residesttliet or condition,

: . o acksshall be routinely déred to each resident between the-eve
shaﬁ'eﬁr?:lrl'l receive necessary consultation from a dietition, aﬁfmg meal and bedtime. Between—meal snacks shall be planned in
; advanceand shall be consistent with daily nutritional needs.

a. Hold an associate degree as a die.tetic technic_ian; or 6) FOOD SUPPLIESPREPARATIONAND COOKING. (a) Food SUp
_b. Have completed a course of study in food service supergiies. Food shall be obtained from sources that comply with all
sionat a vocational, technical and adult education school, or g relating to food and food labeling.
equivalentschool or program, or presently be enrolied course (b) Preparation and cookingFood shall be cleaned, prepared
of study in food service supervision. and cookedusing methods that conserve nutritive value, flavor

Note: See s. HFS 134.47 (5) (c) 6. for required documentation of consultation from . .
adietitian. ®)© a and appearancend prevent food contamination. Food shall be

(3) STAFF HEALTH AND PERSONALHYGIENE. Food service sthf cut, chopped or ground as required for individual residents.
andother stafwho prepare and serve food shallibgood health  (c) Milk. Only grade A pasteurized fluid milk may be used for
andpractice hygienic food—handling techniques. beveragesFor cooking purposes U.S. department of agriculture

Note: For inservice training requirements, see s. HFS 134.45. inspectedextra grade milk powder may b_e used pl’OVideB it

(4) MENUS. (a) General diets.1. Menus shall be planned andheatedo a temperature of 165%4°C.) during cooking or bak
written at least 2 weeks in advance of their use, shall bereiift 9.
for the same daysf each week and shall be adjusted for seasonal (7) SaniTation. (a) Equipment, utensils and enmirment. 1.
availability of foods. All equipment, appliances and utensils used in preparation or
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servingfood shall be maintained in a functional, sanitary safd History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
condition.New and replacement equipment sinadlet criteria, if ] .
any, established by the national sanitation foundation. HFS 134.66 Medical services. (1) MEDICAL SERVICES-

2. The floors, walls and ceilings of all rooms in whiood ~GENERAL. _A facility shall have written agreements with health
or drink is stored, prepared or served, ominich utensils are Caréproviders to provide residents with 24-hour medical ser
washedor stored, shall be kept clean and in good repair vices, including emegency care. o

3. All furnishings, table linens, drapes and furniture in rooms (2) PrysiciAN SERVICES. (a) Attending physicianl. Eachres
in which food is stored, prepared or served, or in whighnsils entshall be under the supervision of a physician of the resident

are washed or stored, shall be in good condition and maintaiffé@uardiars choice who shall evaluate and monitor the resislent
in a clean and sanitary condition. immediateand long-term needs and prescribe measueess

saryfor the health, safety and welfare of the resident.

4. Single service utensils shall be stored in the original un 2. The attending physician shall participate in the develop
openedwrapper until usednay not be made of toxic materials ntof the individual program plan required under s. HB8.60

andmay not be reused or redistributed if the original wrapper h (b) 1. for each newly admitted resident under his or her care

beenopened. t of the interdiscinli i
Note: Copiesof the National Sanitation FoundatisrfListing of Food Service aspartorthe in e_r ISCIp |r!a.ry €am process.
Equipment” are kept on file and may be consulted in the Deparsrgateau of 3. The attending physiciashall ensure that arrangements are

Quality Assurance and in thefisles of the Secretary of State and the Revisor of Stajadefor medical care of theesident during the attending physi

utes. .
. cian’sabsence.
(b) Storage and handiing of food.. Food shall be stored, pre (b) Physiciars visits. 1. Each resident shall be seen by his or

pared,distributed and served under sanitary conditionsphat h d hvsic | d f
vent contamination. ng;gtetgn ing physician at least oncgear and more often as

2. All potentially hazardous food that requires refrigeration . . . S
to prevent spoilage shall, except when being prepared or serve ,2' The attending physician shall review the residentivid-

be kept in a refrigerator which shall have a temperature maifi Program plan required under s. HFS 134.60 (1) (b).

tainedat or below 40 F. (4° C.). 3. The attending physician shall write orders for medications,
Note: See ch. HFR45 for the requirements for reporting incidents of suspectegPecialstudiesand routine screening examinations as indicated by
disease transmitted by food. the residents condition or as observed at the time of a visit and

(c) Animals. Animals shall be kept out of areas of the facilityghall also review existing orders and treatments for needed
wherefood is prepared, served or stored or where utensils akangesat the time of each visit.
washedor stored. 4. A progress note shall be writtetated and signed by the
(8) DisHwasHING. Whether washed by hand or by mechanicattendingphysician at the time of each visit.
means,all dishes, plates, cups, glasses, pots, pans and utensils5. Physician visits are not required for respite care residents
shallbe cleaned in accordance withcepted procedures, whichexcept as provided under s. HFS 134.70 (5).
shallinclude separate stefus pre-washing, washing, rinsing and (¢) participation in evaluation.A physician shalparticipate
sanitizingby means ohot water or chemicals or a combinationp the interdisciplinary review under s. HFS 134.60 (1) (@)t&n

aF:\IPZOVFeOby thg) td'(lap;al\rgment't. o g ods of dismuagt 2PPYSICIANS participation is indicated by tieedical or psycho
ote: For more detalled information on sare and proper methods ot disnwashi i i
sees. HFS 190.10 or 196.13. fgical needs of the resident. B _ _
History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. _ (d) Designated physicianThe facility shall designateghyst
cian by written agreement with the physiciaremivise the facility

HFS 134.65 Dental services. (1) FORMAL ARRANGE- aboutgeneral health conditions and practieesl to render orar
MENTS. The facility shall have a formal written arrangement witf2ngefor emegency medical care for a resident when the resi
dentalservice providers to provide the dental services regfared dentsattending physician is not available. -
eachresident under this section. The services shall be provided b ote: See requirements in s. HFS 134f6Bproviding or obtaining laboratary

I

. e logicand blood services.
ersonnelicensed or certified under ch. 447, Stats. adio .
P ; (3) MONITORINGRESIDENTHEALTH. The facility shall promptly

_detect resident health problems by means of adequate nmdical

oo > S ONejllanceand regular medical examinations, including annual ex
ena comparable examination within 6 months before admissioy}yinationsof vision anchearing, routine immunizations and tu

eachresident shall be provided with comprehensive diagnosjgycyosis control measures, and shall refer residents for
dentalservices that include a complete extraoral and intra@sal i aatmentof these problems.

aminationusing all diagnostic aids necessary to properly evaluatg;ig oy cr. RegisterJune, 1988, No. 390,fe~1-88.

theresidents oral condition.

2. The results of the examination under subd. 1. shall be en HFS 134.67 Pharmaceutical services. (1) DEFINI-
teredinto the residens’ record. TIONS. In this section:

(b) Treatment. The facility shallensure that each resident is (a) “Medication” has the meaning prescribed for “drug” in s.
provideo_lwith qental treatment through a system that ensbegs 450.06, Stats.
eachresident is reexamined at least once a year and more often 'tb) “Prescription medication” has the meaning prescribed for
needed. ~ _ “prescriptiondrug” in s. 450.07, Stats.

(c) Emegency dental car. The facility shall provide foremer (¢ “Schedule Il drug” mearsny drug listed in s. 961.16, Stats.
geﬂcycgemialt care for residents on a 24-haufay basis byl (5) gepyices. The facility shall havevritten agreements with
censedentsts. . o B  licensedpharmacies to provide pharmasgrvices for residents,

(d) Dental education and trainingThe facility shall provide including emegency services.
educationand training in the maintenance of oral health, including (3) SUPERVISION. (a) The facility shall have a written agree
a dentalhygiene program that informs residents and alf staf \o.¢\yith a pharmacist and a registered nurse who, with the ad
ntutfrfltlcfm and diet ?ohntrql meaSL:{]esa, and residents and living Ufliinisrator,shall develop the pharmaceutical policies and proce
° zotg Fg:?e?sﬁj"er?tr;re zgi:irs]:rvli?eetraﬁinz'equirements see s. HFS 134 45duresappropriate o the size and nature of th-e facility that -Wi”
2) (b);.for record requirements, see s. HFS 134.47 (4) (i); for digeka.nd transfer ens_u_rethe healthsafety and Welf_are of the residents, including
recordrequirements, see s. HFS 134.53 (4) (d). policiesand procedures concerning:
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1. Handling and storage of medications; 4. Medications packaged for an individual resident shall be

2. Administration of medications, including self-administrakeptphysically separated from other residents’ medications;
tion; 5. Medications requiring refrigeration shall be kept in a sepa

3. Review of medication errors: ratecovered container in a locked refrigeration unit, unless the re
’ frigerationunit is available in a locked drug room;

6. Medications that are known to be poisonous if taker-inter
. I C . nally or that are labeled “for external use only” shallkept physi
i _t5.dAut?mtat|c terrglgatlon of medication ordevhich are not o1y separated from other medications within a locked area, ex
imited as to ime and dosages. N . cept that time-released transdermal drug delivegpstems,

(b) The pharmacist pin a small facility a registered nurse including nitroglycerin ointments, may be kept with internal med
shaIIV|5|_t the facility at least quarterly t@view _drug regimens ications;
andmedication practices and shall submit a written repdihdf 7. Medications shall be accessible only to the registered nurse
ings and recommendations to the facility administrator or designee, except that in facilitiaéere no registered nurse is

(c) The facility shall maintain a current pharmacy manuaéquired,medications shall be accessible only to the administrator
which includes policies and procedures and defines funcéinds or designee. The key shall bethe possession of the person who
responsibilitieselating tophgrmacy services. The manl_JaI shails on duty and assigned to administer the medications;
berevised annually to keep it abreast of developments in services g prescription medications shall be labeled as required by s.
andmanagement techniques. 450.07(4), Stats., and with the expiration date. Nonprescription

(d) A pharmacist grin a small facility a registered nurshall medicationsshall be labeledith the name of the medication; di
reviewthe medication record of each resident at least quarterly fectionsfor use, expiration date and the name of the resident tak
potentialadverse reactions, aliges, interactions and contrain ing the medication; and
dications,and shalladvise the physician of any changes that 9. The facilitymay not give a medication to a resident after
shouldbe made in it. the expiration date of the medication.

(4) EMERGENCYMEDICATION KIT. (a) If a facility has anemer  (c) Destruction of medicationsl. Unless otherwise ordered
gencymedication kit, the emgencymedication kit shall be under by a physician, a residestiedicatiomot returned to the pharma

4. Maintenance of an engancy medication kit under sub.
(4); and

the control of a pharmacist. cy for credit shall be destroyed within 72 hours after receipt of a
(b) Emepency medicines in the engency medication kit physician’sorder discontinuing its use, the residsmtischage,
shallbe limited to injectable or sublingual medications. theresident death or passage of its expiration date. No resident’

gredicationmay be held in the facility for more than 30 days unless
areaaccessible only to licensed nurses, physicians, pharmacfeRQrder is written by a physician every 30 daybad the medi

andother persons who may be authoriiredriting by the physi ~ ©&ton-

ciandesignated under BIFS 134.66 (2) (d) to have access to the 2. Records shall be kept of all medications returned for credit.
Kit. Any medication undesubd. 1. not returned for credit shall be de

stroyedin the facility and a record of the destruction shall be pre
ing new medicationsl. When a medication reeeded which is paredwhich shall be signed and dated by 2Znare personnel who

notstocked, a registered nurse or designee shall telephane aﬁ@/ﬁi}tnessed the destruction and who are licensed or registered in the

derto the pharmacist who shall fill the order and release the me althcare field.
cationin return for a copy of the physicianiritten order 3. Any controlledsubstance under ch. 961, Stats., net re

2. When a new medicatida needed which is stocked, a Cop%;rnedfor credit and remaining after the discontinuance of a phy

(c) The emeagencykit shall be sealed and stored in a locke

(5) REQUIREMENTSFORALL MEDICATION SYSTEMS. (&) Obtain-

k e ician'sorder or the dischge or deatlof the resident or passage
of the residens new medication order shall be sent to the pharm the drugs expiration date shall be inventoried on the appropri

cistfilling medlcatlon or.ders fgr th,e resident. ateU.S. drug enforcement agency form prior to destruction. One
(b) Storing and labelingnedications.Unless exempted under copy of the form shall be sent to the U.S. drug enforcement agency

par.(d), all medications shall be handledaiccordance with the andone copy shall be kept on file in the facility

following provisions: _ _ (d) Resident conal and use of medicationd. Residents may

1. Medicationsshallbe stored in locked cabinets, closets diavemedications in their possession or stored at their bedsides
rooms,be conveniently located in well-lighted areas and be keitderedby a physician or otherwise permittesider s. HFS
ata temperature of no more than 8§Z®°C.); 134.60(4) (d) 4.

2. Medications shall be stored in their original containers and 2. Medications in the possession of a resident which-if in
may not be transferred between containers, except by a physici@stedor broughiinto contact with the nasal or eye mucosa would
or pharmacist; producetoxic or irritant efects, shalbe stored and used by a resi

3. a. Separately locked and securely fastened boxes or dré@ntonly in accordance with the health, safety and welfaed| of
ers,or permanently diked compartments within the locked medi residents.
cationsarea, shall be provided for storage of schedule Il drugs, (6) ADDITIONAL REQUIREMENTSFOR UNIT DOSE SYSTEMS. (@)
subjectto 21 USC ch. 13 and ch. 961, Stats.; Scope. When a unit—-dose drug delivery system is used, the re

b. For schedule Il drugsi a proof—of—use record shall be.maﬁ“,lirements)f this subsection shall apply in addition to those of
tainedwhich lists, on separate proof-of-use sheets for each typ&-(5).
and strength of schedule Il drug, the date and time administered(b) General pocedures.1. The individual medication in a unit
resident’sname, physicias’namegdose, signature of the persondosesystem shall biabeled with the drug name, strength, expira
administering the dose, and balance; tion date and lot or control number

c. Proof-of-use records shall be audited daily by the regis 2. A resident medication tray or drawer iruait dose system
terednurse or designee, excepat in facilities in which a regis shallbe labeled with the residesithame and room number
terednurse is notequired, the administrator or designee shall per 3. Each medication shall be dispensed separately in single
form the audit of proof-of-use records daily; unit dose packaging exactly asdered by the physician and in a

d. When the medication is received by the fagitite person mannerthat ensures the stability of the medication.
completingthe controlrecord shall sign the record and indicate 4. An individual residen$ supply of medications shall be
the amount received; placedin a separate, individually labeled contajriexnsferred to
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theliving unit and placed in a locked cabinet or cart. This supply b. A statement from thattending physician that the person

may not exceed 4 days for any one resident. is free from tuberculosis and other clinically apparent communi
5. If not delivered to the facility by the pharmacist, the phagablediseases; and

macist'sagent shall transport unit dose drugs in locked containers. c. The attending physicianplans for dischae.

6. Individual medications shall remain in the identifiainfet 2. The registered nurse, with verbal agreement of the attend
dose package until directly administered to the resideansfer- ing physician, shall develop a written plan of care for the person
ring between containers is prohibited. beingadmitted prior to or at the timef admission. The plan of

7. Unit dose carts or cassettsall be kept in a locked areacareshall be based dhe comprehensive resident assessment un
whennot in use. dersubd. 1., the physiciasorders and any specadsessments

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. undersubd. 1.
3. The facility shall send a copy tife comprehensive resi
HFS 134.68 Laboratory , radiologic and blood ser - dentassessment, the physiciaorders and the plaf care under

vices. (1) DiagnosTICSERVICES. (a) Facilities shall provide or subd.2. to the persor’attending physician. The attending physi
promptly obtain laboratoryradiologic ancbther diagnostic ser cianshall sign the assessment and the plan of care within 48 hours
vicesneeded by residents. afterthe person is admitted.

(b) Any laboratory and radiologic services provided by a-facil (b) Recuperative car. For a persoadmitted to a facility for
ity shall meet the applicable requirementsHospitals found in recuperativecare, the following admission and resident care-plan
ch.HFS 124. ning procedures may be carried out in plat¢he requirements

(c) If a facility does not provide the services required by thighderss. HFS 134.52 and 134.60 (1):
section,the facility shall make arrangements for obtaining the ser 1. The person may be admitted only on order of a physician
vicesfrom a physiciarg ofice, hospital, nursing facilityoortable  accompaniedy informationabout the persos'medical condi

x-raysupplier or independent laboratory tion and diagnosis, the physiciarihitial plan of care, and either
(d) No services under this subsection may be provided withdbe physicians written certificatiorthat the person is free of tuber
anorder of a physician or a physician extender culosisand other clinically apparent communicatiigeases or an
(e) A residens attending physician shall be notified promptiyprderof a physician for procedurestreat any disease the person
of the findings of all tests conducted on the resident. may have.
() The facility shall assist the resident, if necessargrrang 2. Aregistered nurse shall prepare an initial plan of care for
ing for transportation to and from the provider of service. nursing services to be implementesh the day of admission,
Note: For record requirements, see s. HFS 134.47. which shall be based on the physicgiiitial plan of care under

(2) BLOOD AND BLOOD PRODUCTS. Any blood—handling and subd.1. and shall be superseded by the plan of care under subd.
storagefacilities at anFDD shall be safe, adequate and property-
supervisedlf a facility maintains and transfers blood and blood 3. A physician shall conduct a physical examination of the
productsor only provides transfusion servicéshall meet the re  newresident within 48 hours following admission, unless a physi
quirementf s. HFS 124.17 (3). cal examination was performed by a physician within 15 days be
History: Cr. RegisterJune, 1988, No. 390,fe7-1-88. fore admission.

. _ 4. Aregistered nurse shall completeomprehensive resident

HFS 134.70 Special requirements when persons  assessmenif the person prior to or within 72 hours after admis
are admitted for short-term care. (1) Scope. Facilities that ~sjon. The comprehensive assessment shallide evaluation of
admit persons for short-term care may use the procedures e persors nursing, dietaryrehabilitative, pharmaceutical, den
cludedin this section rather than the procedures included in $g}, social and activity needs. The consulting orfgtarmacist
HFS134.52 and 134.60 (1). The requirementhis section apply - shall participate in the comprehensive assessment as pravided
to all facilities that admit persons for short-term care when ther sub. (4) (a). As part of the comprehensive assessment, when
admit, evaluate or provide care for these persons. Short-6@mn the registered nurskas identified a need for a special servicef staf
is for either respite or recuperative purposes. Except as specififh the discipline that provides tiservice shall, on referral from

in this section, all requirements tfis chapterincluding s. HFS  he registered nurse, complete a and assessment of the person’
134.51,apply to all facilitiesthat admit persons for short—termpriOr health and care in that discipline.

care. . 5. The registered nurse, with verbal agreement of the attend
(2) PROCEDURESFORADMISSION. (a) Respite cag. For a per jng physician, shall develop a written plancafe for the new resi
sonadmitted to a facility for respite care, the following admissioentwithin one week after admission. The plan of care shall be
and resident care planning procedures magagedout in place  pasedon the comprehensive resident assessment under subd. 4.,
of the requirements under ss. HFS 134.52 and 134.60 (1) {he physicians orders, and any special assessment under subd. 4.
1. Aregistered nurse or physician shall complete a compre g - 1e facility shall send a copy tfe comprehensive resi
hensiveresident assessment of the pengoor to or on the day of jotassessment, the physiciaorders and the plaf care under
admission.This comprehensive assessment shall include eval%bd_S_ to the new residestattending physician. The attending

tion of the persois medical, nursing, dietarsehabilitative, phar v qician shall sign the assessment and the plan of care.
maceutical,dental, social and activity heedghe consulting or

staff pharmacist shall participate in the comprehensive assess(3) ADMISSION INFORMATION. (@) This subsection takes the
mentgs provided underpsub. (81) (@). As part ofgbmprehensive placeof s. HFS 1_34.31 (3) (d) 1. for persons admitted for respite
assessmenwhen the registered nurse or physician has identifi&@€0r recuperative care.

aneed for a special service, $tabm thediscipline that provides  (b) No person may be admitted to a facility for respite care or
the service shall, on referral from the registered nursghgsi  recuperativecare without signing or the perssguardian or des
cian,complete a and assessment of the pesgwior health and ignated representative signing an acknowledgement of having re
carein that discipline. The comprehensive resident assessmeeiveda statement before or on the day of admission which con

shallinclude: tainsat least the following information:
a. A summary of the major needs of the person and of the care 1. An indication of the expectdength of staywith a note that
to be provided; the responsibility for care dhe resident reverts to the resident or

Register Octobey 2000, No. 538


http://docs.legis.wisconsin.gov/document/register/576/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister December 2003 No. 5For current adm. code sdwgtp://docs.legis.wisconsin.gov/code/admin_code

HFS 134.70 WISCONSINADMINISTRATIVE CODE 212

other responsible party following expiration of the designated 3. For recuperative care residentsysing notes addressing
lengthof stay; pertinentproblems identified in the residerdre plan and, for re

2. An accurate description of the basic services provided Bpitecare residents, nursing notes prepared by a registered nurse
the facility, the rate chaed for those services and the method ¢ licensed practical nurse to document the resisieathdition

paymentfor them; andthe care provided;
3. Information about all additionakrvices regularly ééred 4. Physicians’ orders;
but not included in the basic services. The facility shall provide 5. Arecord of medications;
formation on where a statement of the fees gkdifor each of 6. Any progress notes by physiciansotier persons provid

theseservices can be obtained. These additional services inclygg health care to the resident that document resident care and

pharmacyx-ray beautician andll other additional services reg progress;

ularly offered to residents or arranged for residents by the facility; 7. Forrespite care residents, a record of change in condition
4. The method for notifying residents of a change in rates @iiring the stay at the facility; and

fees; 8. For recuperative care residents, the physiidiathage

5. Terms for refunding advance payments in case of transfenmmary with identification of resident progressl, for respite
deathor voluntary or involuntary termination of the servimgee  care residents, the registered nusselischage summary with
ment; notesof resident progress during the stay

6. Conditions for involuntary termination of the service (b) Location and accessibilityThe medical record for each
agreement; short—terncare resident shall be kept with the medical records of

7. The facility’s policy regarding possession and use of peptherresidents and shall be readily accessible to autharped
sonal belongings; sentativef the department.

8. In the case of a person admitted for recuperative care, thi°"y- C- RegisterJune, 1988, No. 390,fe7-1-88.
termsfor holding and chaing for a bed during the residentem
poraryabsence; and

9. In summary form, the residents’ rights recognized and pro
tectedby s. HFS 134.31 anal facility policies and regulations HFS 134.71 Furniture, equipment and supplies.
governingresident conduct and responsibilities. (1) FURNITUREIN RESIDENTCAREAREAS. (a) Beds. 1. The facility

(4) MebicaTions. (a) The consulting ataf pharmacist shall shallprovide each resident with a separate bed of proper size and
reviewthe drug regimen of each person admitted to the facility foeightfor the convenience of the residefihe bed shall be in

respite care or recuperative care as part of the comprehensive g&drepair and have a headboardsairdy construction. Rell
dentassessment under sub. (2) (a) 1. or (b) 4. awaybeds, day beds, cots, double—beds or folding beds may not

(b) The consulting or sthpharmacist, whas required under be used. .
s.HFS 134.67 (3) (b) to visihe facility at least quarterly to review 2. Each bed shall be providedth a clean, comfortable mat
drug regimens and medication practices, shall review the drif§ssof appropriate size for the bed.
regimenof eachresident admitted for recuperative care and the 3. When required by the residentondition or age, or both,
drugregimen of eachesident admitted for respite care who magiderails shall be installed for both sides of the bed.
still be a resident of the facility at the time of the pharmaaisit. 4. Each resident shall be provided at least one cbesnfort

(c) Respite care residents and recuperative care residents atalg pillow. Additional pillows shall be provided if requested by
bring medications into the facility as permitted by written policghe resident or required by the residemndition.
of the facility. 5. Each bed shall have a mattress pad.

(5) PHysician visiTs. The requirements under s. HFS 134.66 6. A moisture—proof mattress cover shall be provided for each
(2) (b) for physician visits do not apply in the case of a respite car@attresgo keep the mattress clean and éynoisture—proof pil
resident.exceptwhen the nursing assessment indicates there ha@ cover shall be provided for each pillow keep the pillow
beena change in the residesmitondition following admission, in cleanand dry

which case the physician shaikit the resident if this appears in 7. A supplyof sheets and pillow casesfiziént to keep beds

Subchapter VI — Physical Environment

dicatedby the assessment of the resident. _ cleanand odor—free shall be stocked. At least 2 sheets and 2 pillow
(6) PRE-DISCHARGEPLANNING CONFERENCE. (@) For residents casesshall be furnished to each resident each week.
receivingrecuperative care, a planning conferesieall be con 8. A suficient number of blankets appropriate to the weather

ductedat least 10 days before the designated date of terminatigiyseasonal changes shall be provided. Blankets shall be changed
ol oy Sy e 1 e ey i e

fachi)IityF.) At the planning i%nference a care plan shall be d()e/veloped 9. Each bed.sh.all have a clean, washable bedspread.
for a resident who is being dischjad to home carer to another __ (P) Other furnishings.1. A dresseor adequate compartment
healthcare facility If dischage is not appropriate, the period forOF drawer space shall be provided éach resident to store person
recuperativecare shall be extendedifwas originally less than 2! clothing and dects and to store, as space permits, other person
90 days, for up to the 90 day limit, or arrangements shall be ma@0Ssessions in a reasonably secure manner

to admit the person to tHacility for care that is not short-term Note: See the requirements under s. HFS 134.84 (2) (g) and (6) (a) for closet space

ropriat ' andresident storage.
as appropriate. 2. Other appropriate furniture, such atble or desk and a

(b) Paragraph (a) takes the place of s. HFS 134.53 (4) (c) 1. @fdir, shall be provided for each resident.
2. or recuperative care residents. ) (2) ToweLsAND wasHcLOTHS. Clean towels and washcloths
(7) Recorbs. (a) Contents. The medical record for each-re sha|lbe provided to each resident as needeuels and wash
spite care residenand each recuperative care resident shall ig|othsmay not be used by more than one resident between laund
clude,in place of the items required under s. HFS 134.47 (4): grings.

~ 1. The resident care plan prepared under sub. (2) (a) 2. or (bY3) Winpow coverines. Every window shall be supplied

5, with flame-retardanthades, draw drapes or other covering mate
2. Admission nursing notes identifying pertinent problems tdal or deviceswhich, when properly used and maintained, shall
be addressed and areas of care to be maintained; afford privacy and light control for the resident.
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(4) MaINTENANCE. All furnishings and equipment shall beor common hallways. If it imecessary to transport soiled linen

maintainedn a usable, safe and sanitary condition. throughfood preparation areas to laundry facilities, linens shall be
(5) OxYGEN. Facilities that have residents who require-oxyin covered containers.
genshall meet the following requirements: (8) PestconTrOL. (a) Requirement.Facilities shall be main

(@) No oil or grease may be used on oxygen equipment; tainedreasonably free from insects and rodents, with harborages
(b) When placed at the residenbedside, oxygen tanks shal@ndentrances of insects and rodents eliminated. When harborages
be securely fastened to a tip—proof carrier'or base: andentrances of insects persist despite measakes to elimi

natethem, pest control services shall be secureacoordance

(c) Oxygen regulators may not be stored with solution left it the requirements of s. 94.705, Stats., to eliminate infesta
the attached humidifier bottles;

tions.
(d) When in use at the residenbedside, cannulas, hosasd (b) Screening of windows and doorall windows and doors
hum@ﬂer bottles shall be changed and sterilizetbast every 5 | qad for ventilation purposes shall be providéith wire screen
days; ing of not less than number 16 mesh or its equivaledtshall be

(e) Disposable inhalation equipment szl presterilized and properly installed and maintained to prevent entry of insects.
keptin contamination—proof containers until used, and shall-be Bcreerdoorsshall be self-closing and shall not interfere with-exit
placedat least every 5 days when in use; ing. Properly installed airflow curtains or fans may be used in lieu

() With nondisposable inhalation equipment such as intermiif screens.
tent positive pressure breathing equipment, the entire residertistory: Cr. RegisterJune, 1988, No. 390,fe7-1-88.
breathingcircuit, including nebulizers and humidifiers, shall be
changeddaily; and Subchapter VII — Life Safety, Design and

(g) Warning signs shall be posted when oxygen is in use. Construction

History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.

HFS 134.72 Safety and sanitation. (1) GENERAL RE- HFS 134.81 Scope and definitions. (1) APPLICATION.
QUIREMENT. Facilities shall develop and implement policies thathis subchapter applies to &icilities except where noted. Wher
providefor a safe and sanitary environment for residents and pevera rule in s. HFS 134.83 or 134.84 modifies the applicable life
sonnelat all times. safetycode under s. HFS 134.82, the rule shall take precedence.

(2) CLEANING AND REPAIR. (@) General. Facilities shall be (2) DeriNniTIons. The definitions in the applicablige safety
keptclean and free from fafnsive odors, accumulations dift, coderequired under s. HFS 134.82 apply to this subchalpter
rubbish,dust and safety hazards. addition,in this subchapter:

(b) Floors. Floors and carpeting shall be kept clean. If polishes (a) “Type Ifacility” means a facility first licensed by the-de
areused on floors, a nonslip finish shall be provided. Carpeting partmentor the plans of which were approved by the department
any other material covering the floghat is worn, damaged, con asa facility regulated under ch. H 30, 31 or 32 prior to January 23,
taminatedor badly soiled shall be replaced. 1968, 0r as a public institution for the mentatistarded under ch.

(c) Ceilings and walls.1. Ceilings and walls shall be keptH 34 prior to or on November 1, 1972.
cleanand in good repaiiThe interior and exteriaf the buildings (b) “Type Il facility” means a facility the plans of which were
shallbe painted or stained as neettegdrotect the surfaces. Loose approvedby the department as a facility regulated under ch. H 30,
cracked or peeling wallpaper or paint shall be replaced or repai@tior 32, or under ch. HSS 3 82, on or after January 23, 1968,
2. A facility shall use leadfree paint inside the facility an@" Which was approveasa public institution for the mentallyre

shall remove or coveany surfaces containing lead—-based paif@rdedunder ch. H 34 after Novembgy 1972, or which applies
thatare accessible to residents. for approval on or after July 1, 1988, including new construction,

an addition to aexistinglicensed facility and major remodeling,
alterationor conversion of a facility
History: Cr. RegisterJune, 1988, No. 390,fe7-1-88.

(d) Furnishings. All furniture and other furnishings shall be
keptclean and in good repair at all times.

(3) CoMBUSTIBLESIN STORAGEAREAS. Attics, cellars and other
storageareas shall be kept safe and free from dangercuismu HFS 134.812 Review for compliance with this chap -
lations of combustible material€ombustibles, including clean e and the state building code. (1) The department shall+e
ing rags and compounds, shall be kept in closed metal containgfgw, FDD construction and remodeling plans for compliance

(4) Grounps. The grounds of the facility shall be kept freawith this chapter and for compliance withe state commercial
from refuse, litter and waste watéreas around buildings, side building code, chs. Comm 61 to 65, witie exception of s. Comm
walks, gardens and paticshall be kept clear of dense under61.31(3). Where chs. Comm 61 to 65 refer to the department of
growth. commercethose rules shall be deemed for the purposes of review

(5) Poisons. All poisonous compounds shdle clearly la  underthis chapteto refer to the department of health and family
belledas poisonous and, when not in use, shall be stored in lockeétvices.
areas.These areashall be separate from food storage, kitechen (2) The department shall have 45 working days fraoeipt
warestorage and medication storage areas. of an application for plan review and all required forfiegs,

(6) GarBsaGE. (a) All garbage and rubbish shall be stored iplansand documents to complete the review and approve the plan,
leakproof,nonabsorbentontainers with close—fitting covers andapprovethe plan with conditions or deny approval for the plan.

in areas separate from areas used for the preparation and stolrglq'_ gtg&ri@ﬁ?ﬁsﬁ% ?E) ;_;Jggh o Fsgisé%SD&ﬁ?(%?r?lg%%tsNOIRLSQ(?’tgrf
of food. Containers shall be cleaned regulaPigperboard cen 3050 No. 532.corr ectionain (1) made under & 13.03 (2m) (b) 7. Stats.

tainersmay not be used.

(b) Garbage and rubbish shall be disposed of promptly in a safeHFS 134.815 Fees for plan reviews. (1) REQUIREMENT.
andsanitary manner Beforethe start of any construction mmodeling project for a fa

Note: See requirements for incineration under s. HFS 134.83 (8) (f). cility for the developmentally disabled, the plans for the construc

(7) LINEN AND TOWELS. Linens and towels shall bendled, tion or remodeling shall be submitted to the department, pursuant
stored,processed and transporiedsuch a manner as to prevento s. HFS 134.84 (1Jpr review and approval by the department.
the spread of infection. Soiled linen maypt be sorted, rinsed or Thefees establisheid this section shall be paid to the department
storedin bathrooms, resident rooms, kitchens, food storage ardéassproviding plan review services.
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(2) FeescHeDULE. (a) General. The department shall clgar b. Heating, ventilation and air conditioning plans;
afee fOr the reVieW Under s. HFS 134.812 Of planS fOr a faCl“ty C. B|eacher p|ans for interior b|eachers on'y;
for the developmentally disabled capital construction or remodel Fire escape plans:
ing project. The fee shall be based in part on the dollar value of ™ ) pep '
the project, according to the schedule under (y and in part on e. Footing and foundation plans; and
thetotal gross floor area in the plans, in accordance with@ar f. Structural component plans, such as plans for floor and roof
Thetotal fee for plan review is determined under (@ Feedor trusses, precast concreeminated wood, metal buildings, sofari
review of partial plans, for revision of plans, for extensions of plammsand other similar parts of the building.

approval,and for handling and copying, and provisions for the 4. ‘Building alteration.’a. The examination fee for review

collectionand refund of fees are found in p@). of plans for alteration of existing buildingsd structures under

(b) Fee part based on pject dollar value. The part of the fee goingremodeling or review of tenaspace layouts shall be deter
basedon project dollar value shall be as follows: minedin accordance withable 134.815 on the basis of fi@ss

1. For projects with an estimated dollar value of less thdlpor area undgping remodeling.
$5,000,$100; b. The feespecified in subd. 4. a. shall be based on the actual

2. For projects with an estimated dollar value of at leagfosssquardootage of the area being remodeled. When remodel
$5,000but less than $25,000, $300; ing of_an individual building componentfa€ts building code '

3. For projects with an estimated dollar value of at |eagFmpI|ance‘oralager area, théee shall be computed on the basis
$25.000but less than $100,000, $500: of the total square footage of thdeated area.

4. For projects with an estimated dollar value of at least (d) Total fee for eview of plans.To determine the total fee for
$100,000but less than $500,000, $750: review of plans, the department shall:

5. For projects with an estimated dollar value of at least 1- Add.the fee parts from pars. (b) and (c); and
$500,000but less than $1 million, $1,500; 2. Multiply the sum obtained in subd. 1. by 0.95.

6. For projectsvith an estimated dollar value of at least $1 (e) Other fee povisions elated to eview of plans.1. Fee for
million but less than $5 million, $2,500; and miscellaneouglans. Miscellaneous plans are plans that have no
7. For projects with an estimated dollar vaafe$5 million building or heating, ventilation or air conditioning plan submis
or more, $5,000. sionsand for which there may not be an associated area. The fee

for a miscellaneouglan shall be $250. This fee is for plan review

(c) Fee part based on total gss floor aea. 1. ‘General.’The andinspection. Miscellaneous plans include:

partof the fee based on total gross floor area shall Ipecagded

in Table 134.815 subject to the conditions set out irpdsiagraph. __a. Footing and foundation plans submitted prior to the sub
2. ‘Building, heatingand ventilation.” The fees inable MiSsionof the building plans;
134.815apply to the submittal of all building and heatingntila: b. Plans for industrial exhaust systems for dust, fumes, vapors

tion and air conditioningHVAC) plans. A fee for review of plans andgases, for government-owned buildings only;
shallbe computed on the basis of the total gross floor area of eachc. Spray booth plans, for government-owned buildings only;

building. d. Stadium, grandstand and bleacher plans, and interior
bleachemplans submitted as independent projects;
TABLE 134.815 e. Structural plans submitted as independent projects, such as
Fee Part Based on Total Gross Floor Area docks, piers, antennae, outdoor movie screens and observation
FEE towers;and
f. Plans for any building component, other than building and
Bldg. & | Bldg. Area | HVAC heating,ventilation and air conditioning, submitted followitie
Area (Sqg. Feet) HVAC Only AreaOnly | final inspection by the department.
Up to 2,500 $ 320 $ 270 $ 190 2. Fee for permission to starnstruction. The fee for per
2501 - 5.004 430 320 240| Missionto start construction shall be $80. This fee shall apply to
. ' thoseapplicants proposingp start construction prior to the-ap
5,001 - 10,000 580 480 270 | provalof the plans by the department.
10,001 - 20,00( 900 630 370 3. Fee for plan revision. The fee for revision of previously
20,001 — 30,00( 1,280 900 480 | approvedplans shall be $100This paragraph applies when plans
are revised for reasons other than those that were requested by the
30,001 - 40,004 1,690 1,220 690 department. The department may not chara fee for revisions
40,001 - 50,00(¢ 2,280 1,590 900 | requestedby the department as a conditionasiginal plan ap
50,001 - 75,00( 3,080 2,120 1,220| proval.
75.001 - 100.00 3880 2 600 1.690 4. Feefor extension of plan approval. The examination fee
’ ’ ! ’ ’ for a plan previously approvdyy the department for which an-ap
100,001 - 200,00 5,940 4,240 2,120|  provalextension [is requested] beyond the time limit specified
200,001 - 300,00 12,200 7,430 4,770| thischapter shall be $75 per plan.
300,001 - 400,00 17,190 11,140 6,900 5. Collection of fees.Fees shall be remitted at the time the
— plansare submitted. Nplan examinations, approvals or inspec
400,001 - 500,00 21,220 13,790 9,020 f{ions may be made until fees are received.
Over 500,000 22,810 14,850 10,080 6. Handling and copying fees. a. Tdepartment shall chge

3. ‘Scope of fee.” The fees indicated iable 134.815, relat ahandling fee of $50 per plan to thebmitting party for any plan
ing to building and heating, ventilation aant conditioning plans, thatis submitted to the department, entered into the deparsnent’
includesthe plan review and inspection fee for all componentsystemand subsequenthequested by the submitting party to be
whether submitted with the original submittal or at a later dateturnedprior to departmental review
Componentsovered by that fee are: b. The department may clgaraphotocopying fee of 25 cents

a. Building plans; perpage to anyone who requests copies of construction or rfemod
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eling plans, except that a fee $ per plan sheet shall be aied  fore May 19, 1986, shall meet the provisions of the 25th edition
for reproduction of plan sheetsdar than legal size. (1981)of the Life Safety Code. (Seafle 134.82.)

(3) HANDLING AND COPYING FEES. () The department shall  (d) 1985 code. Facilitieswith construction plans first ap
chargea handling fee of $50 per plan to the submitting party fgirovedby the department on or after May 19, 1986, shall meet the

any plan which is submitted to the department, entiredhe de  provisionsof the26th edition (1985) of the Life Safety Code. (See
partment'ssystem and then the submitting party requests that it bghle 134.82.)

returnedprior to review , (2) EXCEPTION FOR SMALL FACILITIES. A facility with 16 or
(b) The department may clgara phc_)tocopylng fee c_)f 25 centsewerbeds shall meet either:
per page to anyone who requests copies of construction or emod, ,» “re peaith care occupancy provisions of the 19673,

eling plans, except that a fee $ per plan sheet shall be djed X / . . -

for reproduction of plan sheetsder than legal size. 1981or 1985 Llfg Safety Code,. whlc_:hever is applicable; or
History: Emen. cr efl. 1-1-94; cr RegisterAugust, 1994, No. 464,feD-1-94; (b) The provisions of the residential board and care occupancy

emergy. andrect ef. 7-1-96; rand recr(2), RegisterDecember1996, No. 492, &f  chaptersof the 1985 edition of the Life Safety Code.

e (3) FIRESAFETYEQUIVALENCY DETERMINATION. An existing fa
HFS 134.82 Life safety code. (1) AppLicaBLE cope. Cility that does not meet all the requirements of the applicable Life
Exceptas provided in subs. (2) and (3): SafetyCode maybe considered in compliance with it if it achieves

(a) 1967 code. Facilities with construction plans first-ap @passing score on the Fire Safety Evaluation System (FSES), de
provedby the department prior to June 1, 1976, shall meet the ¥glopedby the U.S. Department Gommerce, National Bureau
plicable provisionsof the 21st edition (1967) of the Life Safetyof Standardsfo establish safety equivalencies under the Life
Code.(See Bble 134.82.) SafetyCode.

i : ; 1 Note: The FSES was developed for the 1973 Life Safety Code and later modified
(b) 1973 code. Facilitieswith construction plans first ap % c* 967 1981 and 1985 Life Safety Codes. In the 1985 Life Safety Code the

provedby the departmertn or after June 1, 1976 but before- NOESESfor health occupancies is Appendix C and the FSES for board and room occu
vember26, 1982, shall meet the provisions of the 23rd editiqranciess Appendix G.

(1973)of the Life Safety Code. (Seafle 134.82.) Note: Copies of the 1967, 1973, 1981 and 1985 Life Safety Codes can be obtained

. . . . from the National Fire Protection Association, Batterymarch Park, Quiigy
(C) 1981 code. Facilities with construction plans first ap 02269.Copies are kept on file in thefioks of the DepartmerstBureau of Quality

provedby the department on or after NovemberZ¥82 but be  Assurance, the Secretary of State, and the Revisor of Statutes

Table 134.82
LIFE SAFETY CODE REQUIREMENTSFOR FACILITIESFOR THE DEVELOPMENTALLY DISABLED
1967 NFPA 101 1973 NFPA 101 1981 NFPA 101 1985 NFPA 101
Facility Type Life Safety Code Life Safety Code Life Safety Code Life Safety Code
and Age (Existing  (New (Existing  (New (Existing  (New (Existing (New
Facility) Facility) Facility) Facility) Facility) Facility) Facility) Facility)
Plans approved prior to to X (0] 0 (0]
March 17, 1974
Plans approved on or after X (0] (@) (0]
March 17, 1974, but prior to
June 1, 1976
Plans approved on or after X (@) (0]
June 1, 1976 but prior to
Nov. 26, 1982
Plans approved on or after X (0]
Nov. 26, 1982 but prior to
May 19, 1986
Plans approved on or after X
May 19, 1986

X = Standard requirements apply
0 = Alternate requirements which may be substituted for the standard at the option of the facility

(4) ResSIDENTSAFETY. (@) Plan for emegencies.1. EacHacil-  shallinclude a diagram of the immediate floor area showing the
ity shall have a written plan to be followed in case of fire, a tornadaits, location of fire alarmsevacuation routes and locations of
warning,a missing resident or other emencywhich shall speei fire extinguishers.
fy persons to be notified, locations of alarm signaling dewnds 5. The facility administrator shall clearly communicate the
fire extinguishers, evacuation routes, a procedure for evacuatjilgn and evacuation procedure to stafid shall periodicallye-
helpl¢§sresidents, the frequ.e.rjcy of fire drills and a§signment Ofew the plan and evacuation procedures withf staf
specifictasks and responsibilities to the seaf each shift and per 6. The facility administrator shall periodically evaluate the ef
sonnelfrom each discipline. _ ) _fectivenesof the plan and evacuation procedures.

2. The plan shall be developed with the assistance of qualified(y) Eyacuation drills. 1. The facility shall hold evacuation
fire and safety experts, including the local fire protection authqyilis at least quarterly on each shift and under varied conditions.
ity. ) ] Thefacility shall actually evacuate residents to a safe area during
3. All employees shall be oriented to the plan and trained é@edrill a year on each shift.
performassigned tasks, and shiadl familiar with the use of the 5 Thefacility shall make special provisions for evacuating
facility’s fire protection features. ph%/sicallyhandicapped persons during drills.
4. The plan and evacuation procedures shall be posted-at sui
ablevisible locations in the corridors throughdhe facility and
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3. Facility staf shall write a report and evaluation of each (c) In small facilities all corridors in resident use areas $leall
evacuatiordrill and shall keep a copy of the report on file. atleast 3 feet wide.

4. The facility administrator shalhvestigate all problems  (3) Doors. (a) Size. 1. In existing small facilities exit doors,
with evacuation drills, includingccidents, and take corrective acstairdoors and resident room doors shall be at least 28 inches wide

tion to prevent similar problems in the future. andin newly constructed smalll facilities exit doors, stair doors and
(c) Fire inspections The administratoof the facility shall ar ~ fesidentroom doors shall be at least 36 inches wide.
rangefor fire protection as follows: 2. In type | facilities with over 16 beds, exit doors, stair doors

1. At least semi-annual inspection of the facility shumsl andresident room doors shall be at least 28 inches wide.

madeby the local fire authoritySigned certificates of these-in 3. In type Il facilities with over 16 beds, exit doors, stair doors

spectionsshall be kept on file in the facility; andresident room doors shall be at least 36 inches wide and 80
2. Certification in writing shall be obtained from the local fird"cneshigh and shall have a fire rating of at le2a8tminutes or

authority for the adequacy of the facilig/writtenfire plan, in ~ €quivalentexcept that in facilities having plans approved on or

cluding procedures for orderly evacuation of residents, as well %erMa‘r&h_ 17H 1974deX|t doors and resident room doors shall be

the fire safety of the facilityA copy of the certification shall be t!€ast 44 inches wide. .

kepton file within the facility; and (b) Latches. Each exit door shall have fastenings or hardware
3. If the facility is located in a cityillage or township that to permit the door to be opened from the inside by pushing against

doesnot have an ditially established fire department, a continu® Single bar or plate or by turning a single knob or handle. -
ing contract for fire protection service with the nearest munieipali (¢) Locks. 1. Exit doors from the building and from nursing

ty providing the service shall be obtained. The contract or a copfgasand resident living areas may not be hooked or locked-to pre
of it shall be kept on file in the facility vent exiting from the inside, except as provided undediES

) . ) . oo 1134.33(3).
(d) Fire equipmentl. Allfire equipment shall be maintained . - i
in readily usable condition and inspected annuallfire extin o l;l)c()itt: See rules adoptadhder chs. Comm 61 to 65 for other restrictions on locking
guishersuitable for grease fires shall be provided in or adjacentto 5 N |ock may be installed on the door of a residerom

the kitchen. Each extinguisheshall be provided with a tag on njess:

which the (.jate.of the last inspection is indicated. a. The lock is operable from inside the room with a simple
2. Extinguishers shall be mounted on walls or pesisre  ,e_handpne-motion operation without the use of a kejess

theyare clearly visible and at a heighat is convenient for sfaf g]eresident is confined in accordance with s. HFS 134.33 (3);

andresidents. No extinguisher may be tied down, locked in a cabi b. Al staf regularly assigned to work in the resident care area

net, placed in a closet or placed on the floor havein their possession a master—keyttog rooms in that area;

(e) Fire report. All incidents of fire in a facility shall be re : :
K o ; 4 c. A master—key is available to ergency personnel such as
portedin writing to the departmerstbureau of qualitAssurance thefire department; and

within 72 hours.

Note: The address of the Bureau of Quality AssurancedsBox 2969, 1 \Wl- d. The res]dent is capable of foI.Iowmg directions and te,‘kmg
sonSt., Madison, WI, 53701-2969 (phone 608-266-8481). appropriateaction for self-preservatiaimder emegency condi
() Smoking. Facilities shall have and enforce a policy andons.
rulesto ensure that smoking materials are usafdly The policy (d) Toilet room doors. 1. In new construction, toilet room
and rules shall include the designation of areas in which smokihgorsshall be at least 36 inches wide.
is permitted, as required under s. 101.123 (4), Stats. 2. In facilities converted from another use that are approved

(g) Prevention of ignition. Open—flame lightsaare not per afterthe efective date of these rules, toileom doors shall be at
mitted, except as provided by lakeat-producing devices andleast32 inches wide.
piping shall be designed or enclosed to prevent the ignition of 3. In type lifacilities, except for new construction, toilet room
clothing and furnishings. doorsshall be at least 30 inches wide.

(h) Floor coverings. All floor coverings and edging shall be 4. Toilet room doors under this paragraph may not swing into
securelyfastened to the floor or constructed so that they are sligre toilet room unless they are provided with 2-way hardware.
resistantand free of hazards such as curled or broken edges. If the(4) EMERGENCY POWER. (a) If a facility houses more than 16
facility serves residents who crawl, a resilient non-abrasive gpdjgentsit shall have an emgency electrical service with ar-in
slip-resistansurface, or non—abrasive carpeting, shalpb®  4ependenpower source which covelighting at living unit sta
vided. Scatter rugs not meeting the abavieria are prohibited. tjons, telephone switchboards, exit andrridor lights, boiler

(i) Roads and sidewalk®\alkways and roads leading into andoom and fire alarm systems. The service may be battery—
out of thefacility shall be kept passable and open at all times operatedf effective for at least 4 hours.
theyear Walkways, drives, fire escapes and other means used forp) |y smallfacilities flashlights shall be readily available to

exiting to a public way shall be kept free of ice, snow and othgfaff on duty in the event that there is an electrical power interrup
obstructions. tion.

History: Cr. Regi 1088, No. 390 fe7-1-88. . .
Istory: Cr. RegisterJune, 1988, No. 390.fef-1-88 (5) FIRE PROTECTION. (a) Carpeting. Carpeting may not be

installedin rooms used primarily for food preparation and storage,
HFS 134.83 Safety and systems. (1) MAINTENANCE. ishand utensilvashing, cleaning of linen and utensils, storage
Thebuilding shall be maintained in good repair and kept free g} ignitor supplies, laundry processing, hydro-therapijeting
hazards, including hazards created by any damaged or defecliNBpathing, resident isolation or resident examination.
building equipment. Floors shall be maintained in a safe eondi . ) e ; .
tion. ~ (b) Carpet fieproofing. Carpeting, including underlyingad
. ) ding, if any, shall have a flamespread rating of 75 or less when
(2) CorriDoRs. () In all facilities having plans approved onestedin accordance with standard 255 of the NEFNational
or after March 17, 1974, except in small facilities, all corridors igjre Code, 1979 edition, or a critical radiant flux of more than 0.45
residentuse areas shall be at least 6 feet wide. wattsper square centimeter when tested in accordancestaith
(b) In all facilities having plans approved before March 1®fard253 of the NFR's National Fire Code, 1978 edition. Certi
1974,except in small facilities, all corridors in resident aseas fied proof by the manufacturer of thisst for the specific product
shallbe at least 4 feet wide. shallbe available in the facilityCertification bythe installer that

Register Octobey 2000, No. 538


http://docs.legis.wisconsin.gov/document/register/576/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removedby Register December 2003 No. 5For current adm. code sdwgtp://docs.legis.wisconsin.gov/code/admin_code

217 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 134.83

the material installed is the product referred to in the test beall  (c) New construction and conversionsll newly constructed
obtainedby the facility Carpeting may not in any case be appliethcilities, additions and buildings to be converted shall have auto
to walls except where the flamespread rating can be shown tonhatic sprinkler protection throughout. In the event of an addition
25o0r less. to or remodeling of an existing faciljtthe facility shall have auto

(c) Acoustical tile. Acoustical tile shall be noncombustible. matic sprinkler protection throughout the buildingless there is

(d) WastebasketsWastebaskets shall be of noncombustibl@ 2~hour fire—rated partition wall between the aludl new con
material. struction,in which case only the new addition or remodeled area

(e) Vertical exit stairwells.1. In all multi-story facilities there shallbesprinklered. Facilities with more than 16 beds shall meet

shall be at least one enclosed exit stairway for all floors, excqtﬁg automatic sprinkler protection standard 13 of NBmational

h o h ; . code, 1985 edition. Facilities with 16 or fevibeds shall meet

Eehnactlgﬂggéii?rgtgily\;\?;yd ?Q:Oefgfhsﬁfgoyesctt?fﬁe _Isin'i";" gfitagma ﬁitherstandard 13 of that edition of the code or standard 13D of
X : " INFPA's national fire code, 1984 edition.
fgtzlcliggonvslg‘i230in%?2igu%g;?§tg dp?ggégg 3\t/||t$1asséfg?yet;)h§]%r g;%Note: The 1984 and 1985 editions of NF& National Fire Code can be obtained
m the National Fire Protection Association, Batterymarch Park, Quiidy

rior of the facility except in small facilities meeting the require 02269.Copies are kept on file in thefiok of the Departmerg’Bureau of Quality
mentsof s. HFS 134.82 (2) (b) Assurancethe Secretary of State and the Revisor of Statutes.

2. Sprinkler heads shall be provided at the top of each lin n(d) Sprinkler plans.All sprinkler plans shall be submitted to

or trash chute and also in the room in which a chute terminatdg€departmens bureau of quality compliance faview and ap

(f) Fire escapesl. Anoutside fire escape is permitted in al’ fovalbefore installation of the sprinkler system.

existingfacility as one of the required means of exiting the facility (7) SMOKE DETECTORSFOR FIRE PROTECTIONIN SMALL FACILI-
if it meets all of the following requirements: IES. (a) Asmall facility shall provide a low-voltage intercon

a. Iron, steel, concrete or otheoncombustible material shall nectedsmoke detection system to protect the entire facilitha
b : d in‘the cé)nstruction and subport of the fire escape: if any .de.tector is activated, either alarms are triggered throughout
euse ' Supp € P& thebuilding or a centrally locatealarm is triggered, except that
b. No part of the path of exit from the facility may be acrosg tacility with 8 orfewerresidents may use a radio-transmitting
aroof orother part of the facility that is made of combustible matgmokedetection system that triggers an audible alarm in a central

rials; areaof the facility

¢. To protect against fire in the faciljthe walls directly un — (b) No facility may install @moke detection system that fails
der the stairway and for a distance of 6 feet in all other directiogsreceive the approval of the department or of the department of

shall be blank or closed walls. A window is permitted within thig,qustry,laborand human relation#t least one smoke detector
areaif it is stationary orof steel sash construction and is glazeghg||be located at each of the following locations:

with wire glass of not less than 1/4-inttlickness. The size of the 1. Atthe head of every open stairway:

wire glass part of the window manpt exceed 1296 square inches : .
andnot more than 54 inches in either length or width: i 2.I Atlthe door leading to every enclosed stairway on each
oor level;

d. The fire escape shall be protected by a roof and aplaast .
tial sidewalls to prevent the accumulation of snow and ice; 3. Ineverycorridor spaced not more than 30 feet apart and
not further than 15 feet from any wall;

e. The bottom riser shall terminate at ground level, with the . . . .
4. In each common useom, including living rooms, dining

last riser not more than the spacing of the riser above; and rooms, family rooms, lounges and recreation rooms but not in
f. Itis not a tubular or spiral slide—type fire escape. cluding kitchens; and

2. Small facilities shall meet either thequirements of subd. 5. In each sleeping room in which smoking is allowed.

1. or the provisions of the lodgings and rooming house section of
the applicable life safety code. (8) MECHANICAL sYSTEMS. (a) Watersupply 1. A potable wa

ter supply shall be maintained at all times. If a public water supply

; ; - . i ilable, it shall be used. If a public water supply is not-avail
levelfloor. Residents who are blind, non—ambulatorploysical IS aval :
ly handicapped may not be housed above the street Ievein‘loo?ble’the well or wells shall comply with ch. NR 812. )
an existing facility of 2 or more stories that is not at least 2-hoyr 2- An adequate supply of hot water shall be available at all
fire-resistiveconstruction unless the facility is one—hour -protimes. The temperaturef hotowater at a plumbing fixture used by
tectednoncombustible construction as defined in standard 220"§fidentsnay not exceedlD® F. (43° C.) and shall be automati
the NFRA's National Fire Code, 1979 edition, fully sprinklered-@lly regulated by a control valve or Byother equally &ictive

one—hourprotected ordinary constructiocor fully sprinklered device.In a facility where residents are receiving regular super
one—hourprotected wood frame construction. visedtraining in adjusting water temperatures encounteredtn

mal living situations or if all residenis a facility can demonstrate

(g) Conditions for housing certairesidents above the sat

(h) Storage of oxygenOxygentanks when not in use shall be o : . .
storedin a ventilated closet designated for that purpose or storﬁ%@?ﬁl‘%’ tgr:tduj#esl\r;\]/ztetr)éeﬁ%er(aGt(l)Jorgs) appropriatetye mad
outsidethe facility building in an enclosed and secured area. P Yy i /-

Note: The 1978 and 1979 editions of NE® National Fire Code referenced in ~ (B) Sewage disposalAll sewage shall be disclyged into a
pars.(b) and(g) can be obtained from the National Fire Protection Association, Bamunicipalsewage system, if one is available. Otherwise the sew

terymarchPark, QuincyMA 02269.Copies are kept on file in thefioks of the De age shall be collected, treated and disposed Oiéby’lﬂ)f anin
partment'sBureau of Quality Assurance, the Secretary of Stateten&evisor of dependenSewage sys’tem approved by the department ofindus

Statutes. ) ;
(6) SPRINKLERSFOR FIRE PROTECTION. (a) Existing facilities. try, labor and human relations under applicable state law and by
pibe local authority

Exceptfor small facilities that meet the requirements of s. H . . ]

134.82(2) (b), all existing facilities shall have automatic sprinkler () Plumbing. Plumbing for potable water and for drainage for

protectionthroughoutall buildings unless all walls, partitions; pi thedisposal of excreta, infectious disafandwvastes shall com

ers,columns, floors, ceilings, roof and stairs are built of noncorly with ch. Comm 82.

bustiblematerial and all metallic structural members are protected (d) Heating and air conditioningl. The heating and air cen

by a noncombustible fire-resistive covering. ditioning systems shall be capable of maintaining adequate tem
(b) Certification. Certification that the sprinklesystem is in Pperatures and providing freedom from drafts.

properoperating conditiorshall be obtained annually from a li 2. Minimum temperatures of 7E. (22° C.) shall be main

censedsprinkler contractorA copy of the certification document tainedduring the day and 70F. (21°C.) during the night in all

shallbe kept on file in the facility bedroomsand in all areas used by the residents.
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(e) Telephone.There shall be at least one operational non—pay e. Be located so that a person must pass through a kitchen or
telephoneon the premises and as many additional telephoneslasndryto get to any other part of the facility

arejudged necessary in an egency. 2. Each resident bedroom shall:

(f) Incineration. 1. Facilities for thencineration of soiled a. Open directly into a corridor;
dressingsand similar wastes, as well as garbagd refuse, shall b. Have an outside window or door that is openable:
be provided when other methods of disposal are not available. ' ’

o c. Be at or above street grade level; and
2. Anincinerator may not be flue—fed nor shall any upper d facilities. h lls th df fl
floor chaging chute be connected with the combustion chamber . d- 1N type Il facilities, have walls that extend from fldor

o S . ._ceiling.
(g) General lighting. Adequate lighting shall be provided in . . L -
all areas of the faciliLighting shall be of a type thdbes not pro (c) Size. 1. Bedrooms in existing facilities shall have a floor

ducediscomfort due to high brightness, glare or reflecting su'€a0f at least 60 square feet fdeed in multiple resident bed

faces.No candles, oil lanterns or other open—flame method ef ill¢omMsand 80 square feet in single resident bedrooms, exclusive

minationmay be used. of vestibule,closets, built-in vanity and wardrobe, toilet rooms

(h) Ventilation. 1. The facility shall be well-ventilated 2"9dPullt=in lockers,

throughthe use of windows or mechanical ventilation or acor:éo 2. Bed;OOth '”bn%"‘{ faC|I|t||t¢s| shalllgawte a floor areda 10(;5“ least
binationof both. No room may be used for living or sleeping puf> Square Teet per bed in multiple resident rooms and L0V square
feetin single rooms, exclusive of vestibule, closets, built-in van

poseshat does not have at leaste openable window leading to. d drob i d built=in lock
the outside and direct outside ventilation by means of window/&y 8nd wardrobe, toilet rooms and built-in lockers.

louvers,or air conditioning or other mechanical ventilationher 3. In all facilities, the ceiling height in bedrooms shallabe
roomsand areas whicto not have outside windows and whictiminimumof 7 feet, 6 inches.
are used by residents or $tsifiall be providedvith functioning (d) Bed capacity No more than 4 residents may occupy a
mechanicalentilation to change the air arbasis commensurateroom.
with the type of use. (e) Bed arrangementThe beds shall be arranged so that they
2. Kitchens, bathrooms, janitor closets aoiled linen rooms areat least 3 feet apart, and a clear aisle space of at leassBditet
shallbe ventilated. be provided between any bed and the entrance to the room.
3. Intype Il facilities: (f) Windows. In type Il facilities, the bottom sill of windows

a. When mechanical ventilation is provided, the resident arisaresidents’ rooms shall be no more than 3 feet from the floor
corridorsand the lounge, dinindjying and recreation areas shall (g) Closet spaceA closet or locker shall be provided for each

be under positive pressure; and residentin the residens bedroom. Space allowed for each closet
b. No transom, louver or grill may be in or above a residefit locker shall be at least 15 inches wide by 18 inches deBp by
room door exiting to a corridor feetin height, with clothes racks and shelves accessible teshe

(i) Electrical. 1. In all facilities nonconductive wall platesdent'

shallbe provided for electrical outlets if the system is not properly (n) Roomidentification. Each bedroom shall be identified
grounded. with a uniqgue number placed on or near the door

2. In newlyconstructed facilities at least 2 duplex—type wall (i) Design and psximity to baths.Residents’ rooms shall be
outletsshall be provided in close proximity to each residenat. designedand equipped for the comfort of residents and shall be

History: Cr. RegisterJJune, 1988, No. 390,fe7-1-88; correction in (8) (a) 1. designedand equipped for therivacy of residents unless specifi
madeunder s. 13.93 (2m) (b) 7., Stats., Regigtegust, 1995, No476;correction i cally contraindicated by program needs. Each bedroom shall have

(8) (c) made under s. 13.93 (2m) (b) 7., Stats., Regifeil, 2000, No. 532. within it or adjacent to it, or shall be conveniently located, raehr
) equatetoilet and bathing facilities.
HFS 134.84_ Design. (1) SUBMISSIONOFPLANSAND SPECH (3) TOILET AND BATHING FACILITIES. (a) General. All lavato-

FICATIONS. (@) For all new construction: ries shall have both hot and cold running watilets shall be
1. One copy of the schematic and preliminary plans ieall water-flushedand equipped with open front seats without lids.
submittedto the department for revieand approval of the func (b) Employee and family facilitiesToilets, baths and lavato

tional layout; and , - riesfor use by employees and family members shatidgmarate
2. One copy of the working plans and specifications shall &m those used by residents, except in small facilities.
submittedto the department foeview and approval before con (c) Physically handicappetacilities. Resident bathrooms and

structionis begun. Thelepartment shall notify the facility in writ : h ;
ing of any divegence in the plans and specifications, as suﬁﬂgéggggggges shalie equipped for use by physically han

mlt(ts)d ,_frrrc])? tlgi;u;iz |2 t::ﬂ(égigtnesr required under@shall | (d) Grab bars. Grab bars shall be installed and firmly secured
p p q in toilet and bathing compartments.

showthe general arrangement of the building, including a room : . .
schedulefixed equipment for each room and room numbers, to , (€) Wheelchair accessOn floors housing residents who use
gether with other pertinent information. Plansdmitted shall be Wheelchairghere shall be at least one toilet roongéaenough to
drawnto scale. accommodatevheelchairs.

. . Note: Requirements for wheelchair access to toilets in health care facilities are
(2) ResiDENTROOMS. (&) Assignmenbf residents.Except as containedn ch. Comm 62.

providedin s. HFS 134.31 (3) (f) 1., residents offeliént sexes () Resident toilet and bathing facilitiesn all facilities:
shallbe separated by means of separate wings, floors or rooms. 1. Separate toilet and lavatory facilities shall be provided for

(b) Location. 1. No resident bedroom may: malesand females in at least the following numbers:
a. Open directly to a kitchen or laundry; a. One toilet and one lavatory for every 8 female residents;
b. Be located so that a person must pass through the bedreomd
to get to any other part of the facility; b. One toilet and one lavatory for every 8 male residents. One
c. Be located so that a person nmpass through a toilet room urinal may be substituted for oneilet for every 24 ambulatory
or bathroom to get to any other part of the facility; maleresidents.
d. Be located so that a person mpass through a kitchen or 2. One bathtub or shower shall pp@vided for every 20 resi
laundryto get to the residestroom; or dents,but in no case mathere be fewer than 2 bathing facilities.
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3. Each bathtub, shower and toilet shall be separateatcim 4. Food day storage shall be provided adjacent to the kitchen
amanner that it can be used independently dioddaprivacy un- andshall be ventilated to the outside, except in small facilities;
lessspecifically contraindicated by program needs, and shall be 5. A separate handwashismk with soap dispensesingle-
!ocatedon the same floor as the bedrooms of the residents who gggvicetowel dispenser or other approved hand-drying device
It. shallbe located in the kitchen, except in small facilities;

(4) DINING, RECREATIONAND ACTIVITY AREAS. (a) Multipur- 6. A separate dishwashing area, preferab]y a separate

poseroom aea. Each facility and eadbuilding housing residents with mechanical ventilation, shall be provided, except in small fa
within a facility complex shall have at leaste furnished room cilities;

orarea, ocated near e esdrts becooms, W can e 47 o manual diswashing:
roomor area, exclusive of walkways, shall provide a minimum of & At least a 2-compartment sink shall be provided; and
15 square feet per resident except that in new construction minj - For all new construction or replacement§-gompart

mum square footage per resident shall be as follows: mentsink with adequate drainboards at eachisméquired. In

1. For facilities with 16 or fewer residents, 60 square feet pafidition.a single—compartment sink located adjacent to the soiled
resident: ' utensildrainboard is recommended for prewashing. In lieu of the

' - . . additionalsink for prewashing, a well-type garbage disposal with

2.. For facilities with 17 to 25 residents, 50 square feet per reé{/erheadspray wash shall be provided. The additional sink may
dent; o ) also be used for liquid waste disposal. The size of esink

3. For facilities with 26 to 50 residents, 30 square feet per resbmpartmenshall be adequate fermit immersion of at least
dent;and 50% of the lagest utensil used;

4. For facilities with more than 50 reSidentS, 25 square feet per 8. Except in small faci”ties’ mechanical dishwashwrwre
resident. provided,shall be on the national sanitation foundasdist of

(b) Sufficiency of space in multipurpossms or aeas. If a  approvediood service equipment, or shall be approved by the de
multipurposeroom is used for dining, diversional, social atider partment;
residentactivities, there shall be digient space in the room for  Note: The National Sanitation FoundatisriListing of Food Service Equipment”
these activites or the activitishal be scheduled in such  waye ks i 300 T e nles et o BEpepariextiuon 0 40
as_to accommodate adictivities and minimize their Interferencepurchase'clrom the Nat?énal Sanitation Foundation, NSF Builgiﬁ@. Box 146>E/3,
with each other Ann Arbor, Michigan 48106.

(c) Dining area. Every facility or every building housing resi 9. Except in small facilities, temperature gauges shall be pro
dentswithin a facility complex shall have &ast one furnished videdin the wash compartment of all mechanical dishwasivets
dining room lage enough to seat at least half of the residemtseat in the rinse water line at thmachine of a spray—type mechanical
time. Television trays or portable card tables may not be useddishwasher or in the rinse water tank of an immersion-dygie
dining tables. Under no circumstances may the dining rbem washerThetemperature gauges shall be readily visible, fast—act
usedas a bedroom. ing and accurate to plus or minus 20F1° C;

(5) Foop service. (a) General. Every facility shall have a 10. Except in small facilities, approved automatic fire extin
kitchenwhich shall be adequate to meet food service needs anpdshingequipment shalbe provided in hoods and attached ducts
shallbe arranged and equipped for te&igeration, storage, prep aboveall food cooking equipment;

arationand serving of food, as well as for dish and uteséning 11. The walls of the kitchen shall be of plaster or equivalent
andrefuse storage and removal. materialwith smooth, light—colored, nonabsorbent and washable
(b) Type | facilities. In type | facilities: surfaces;
1. The kitchen shall be located on the premises, or a sanitary 12. The ceiling in the kitchen shall be of plaster or equivalent
methodof transporting food shall be provided; materialwith smooth, light-coloredjonabsorbent, washable and
2. Kitchen and food preparation areas may not open into res¢amlessurfaces;
dentrooms, toilet rooms or a laundry room or area; 13. The floors of all rooms in which food or drink is stored,

3. Adequate and convenient handwashing facilities shall beeparecr served, or in which utensiise washed, except the-eat
providedin thekitchen for use by food handlers, including hot anthg areas of dining rooms, shall be of a construction that is ronab
cold running watersoap and sanitary towels. Use of a commasprbentand easily cleaned,
towel is prohibited; 14. All openings to theut-of-doors from kitchen or food

4. At least a 2—compartment sink for manual dishwashirggrviceareas shalbe efectively screened. Screen doors shall be
shallbe provided in kitchen or dishwashing areas. A 3-compagelf-closing;
mentsink shall be provided when replacement is necessary; and 15. All rooms in which food or drink is stored or prepared or

5. Rooms subject to sewage backflow or to condensationin which utensils are washed shall be well-lighted; and
leakagefrom overhead water or waste lines may not be used for 16. Rooms subject to sewage backflow or to condensation
food storage or preparation unless the foodfesctifvely protected |eakagefrom overhead water or waste lines may not be used for
from contamination, which may involve storing the food a minifood storage or preparation unless the foodfisctifrely protected
mum of 6 inches above the flgansulating water pipes or provid from contamination, which may involve storing the food a mini
ing another means of preventing contamination of the food. mum of 6 inches above the flgansulating water pipes or provid

(c) Type Il facilities. In type 1l facilities: ing another means of preventing contamination of the food.

1. Kitchen and dietary facilities sh&le provided to meet food (6) STorRAGE. (a) Residents’ storageOne or morecentral
serviceneeds and shall be arranged and equipped for properstrageareas shall be provided within the facility for storing-resi
frigeration,heating, storage, preparation and serving of food. Adents’possessionsuch as trunks, luggage andseason cloth
equatespace shall be provided for proper refuse handling amd). In new construction storage space shall total at least 50 cubic
washingof waste receptacles, and for storage of cleaning cofeetper resident bed.
pounds; (b) General storageA general storage area shallgyevided

2. Only trafic into and through kitchens incidental to the rein the facility for supplies, equipmentheelchairs and mechani
ceiving, preparation and serving of foaohd drink shall be per cal devices.
mitted,; (c) Linen. 1. A type | facility shall provide clean linen and

3. Toilet facilities may not open directly into the kitchen; dirty linen storage areas of adequate size for each living unit.
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2. Atype Il facility shallprovide a clean linen closet or cabineprocessingand storing soiled linen shall be provided. The room

anda dirty linen closet or cabinet for each floor or wing. shallbe mechanically ventilated.

(7) FAMILY AND EMPLOYEELIVING QUARTERS. Any family and (d) All soiled linen, unless washed immediately after removal,
employediving quarters shall be in an area of the fac#igparate shallbe placed in non—-absorbent, closed storage containers.
from resident areas. (11) ADMINISTRATION AND RESIDENTACTIVITY AREAS. Areasor

(8) EMPLOYEEFACILITIES. The following shall be provided for '00msshall be provided in the facility f@dministration and resi
dentactivities. These areas or rooms shall be adequate in size to

:gqepg?iigri?|tvry§$¥1%(g gfelgg %tre :jeg?dfgr?? rggeng;ratlon, food stomeetthe needs of the facility and residents. &neas or rooms
. aybe combined, provided that the resulting arrangements do not

(2) Space for employee wraps, with lockers or other means ?éfeaterthe safety of residents or interfere with resident care and
securingpurses and other personal belongings when on duty; nyrsingpractices or with meeting the social needs of residents.

(b) Handwashing sinkim employee locker areas, each with a (12) Mixep occupancy. Roomsor areas within the facility
soapdispensgrand with a single—service towel dispenser or othefiay be used for occupancy by individuals other than resicents
approvedhand—-drying equipment, except in small facilitiesd facility staf if the following conditions are met:

(c) Toilet facilities separate from those used by residemnts, (a) The use of these rooms does interfere with services pro
ceptin small facilities. videdto residents; and

(9) JaniTor cLosEeTs. In type Il facilities, a ventilatedloset ~ (b) The administrator takes reasonable stegmisore that the
shall be provided on each floor for janitor supplies. The closggalth,safety and rights of residents are protected.
shallbe equipped with hot and cold running water and a service(13) LocATioN OoF FACILITIES. (&) The site of the facility shall
sink or receptar conformto local zoning regulations and shall be free from noise,

(10) LAUNDRY. (a) Laundry room space shall be provided urPdorsand other environmental nuisances. _
lesscommercial laundry facilities are used. If laundry service js (b) Employees and visitors shall have easy access fadifie
provided,laundry facilities shall be located in areas separate frdthSite: The facilitys locationshall promote the health, treatment,

; ; ; ; mfort, safety and well-being of residents. The site shall be lo
Irr?; Igﬁgtﬁrggﬁ; gzjir;?rl]lebnet.prowded with necessary washing, C]‘égtedso that an ganized fire department can quickly respond to

fi ies.
(b) Soiled linen may not be transported throoghvashed or e emepencies

insedin food i . o | (c) A minimum of 15 square feet per resident bedll be pro
rinsedin food preparation, serving etorage areas, nor may cléan;qeq around the facility for anutdoorrecreation area, exclusive
linen and clothes be dried or stored in the kitchen.

- ) _of driveways and parking area.
(c) Where commercial laundries are used, a room for sortingistory: Cr. RegisterJune, 1988, No. 390,fe7—1-88.
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